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Chapter 1 
INTRODUCTION 
Background Rationale for the Study 
Prepared childbirth has become an increasingly popular method 
of childbearing in the United States during recent years. Its public 
popularity has stimulated professional interest and widespread 
acceptance by many obstetrical health care professionals. There are 
many possible explanations for this trend. Some parents find the 
enhancement of personal satisfaction and the opportunity for active 
participation in their child's birth most attractive. Published 
reports of physiologic benefits for the mother's labor process and for 
improved fetal/neonatal well-being have also contributed to the 
enthusiasm for prepared childbirth. In some instances, however, the 
trend has resulted more from public demand than from scientific 
documentation of the principles involved. 
As early as the 1930's Grantly Dick-Read proposed that fear, 
tension and pain inhibited labor and caused prolonged, dysfunctional 
labors (Dick-Read, 1959). Dick-Read developed a prepared childbirth 
technique which was based on a desire to view childbirth as a natural 
phenomenon. Natural childbirth, as practiced by Dick-Read's patients, 
was based on educational preparation and physical conditioning. Dick­
Read provided a positive, humane supportiveness that was apparently 
very pleasing to his patients, however, this technique has been described 
as mystical (Ewy, 1976) and lacked a true technical format. 
1 
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Today, prepared childbirth is based on the psychoprophylac t i c  
method (PPM) wh ich w a s  introduc ed b y  a French obstetrician, Fer dnand 
Lama ze,  in the 1 9 5 0 ' s (Vellay, 1 9 6 0 ) . The Lamaze me thod provi ded some 
defin i t ive techniques in addition to  physical and educa tional preparation . 
This technique was based on the Rus s ian c oncept o f  psychoprophylaxis,  
meaning mind-prevention, wh ich s t emmed f rom the  Pavlovian experimen t s  
with cond i t ioned response . Pavl ovian theory d i s t ingui shed two types o f  
c entral nervous sys tem r esponse s e t s : uncond it ioned, o r  inborn refl ex 
response, controlled unconsciously by subcortical areas of the brain, and 
cond i t ioned, or learned reactions,  controlled consc iously by the c e r ebral 
cortex.  The u s e  o f  po s i t ive cond i t ioned respons e s ,  i . e . ,  brea thing and 
relaxa tion techniques ,  in childbear ing replaced th e soc ially acquired 
nega t iv e  reac t i on s  of fear and pain to uterine contractions . Lamaz e  
added t h e  rapid a c c e lerated breathing technique and es tablished h i s  
mod i f i c a t ion o f  PPM. 
Sasmor ( 1 9 7 9 : 4 5 )  refers to the childbirth educa tion o f fered in 
the Uni ted States today a s  "e c l e c t i c  approaches " ,.hich fea ture a combi­
na t ion o f  the  D ick-Read and  Lama z e  metho ds  and  are based on  three 
components : knowledge, r e laxat ion, and breathing t echnique s .  The 
inc lusion o f  the husband a s  a suppor t ive agent has been an American 
add i t ion to the European t echniques which only s aw spec ially tra ined 
heal th care p r o f es s iona l s ,  i . e . ,  doc tors , midwives ,  o r  monitrices,  as  
appropriate coaches for tra ined women in labo r .  Bradley (1 9 7 4 : 13 ) , an 
American o bs te t r i cian and childbirth educator,  facilitated movement 
toward "husband-coached " natural b i r ths with his book Husband-Coached 
Childb i r th (Bradley, 1 9 7 4 ) . He felt that hu sband s ,,,ere pus hed aside from 
the ir wives and were "deprived by i solation from the mo st  meaningful 
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emotional experience of their lives together" (Bradley, 1974:34). He 
wondered why husbands should not be present to witness the joyous, rich 
emotional birth experiences which prepared mothers displayed in the 
delivery room instead of anxiously, fearfully, uselessly sitting in the 
waiting room. He began to include them as a member of the childbirth 
team and found this change to be a very satisfactory one for all involved. 
Prepared childbirth has been accepted as a useful coping 
mechanism for laboring couples. As Sasmor (1979) believes, childbirth 
education is properly placed within the practice of nursing. A major 
principle of PPM is the support which is basic to the art of nursing 
(Hommel, 1969). Nurses supporting PPM couples can provide technical 
direction on the use of appropriate relaxation and breathing techniques 
as well as psychological encouragement. Despite the importance of 
knowledge of PPM to obstetrical nursing practice the physiologic effects 
of the method have been largely uninvestigated by the nursing profession. 
Prepared childbirth has evolved from early mystical theories to 
knowledge of physiologic factors influencing pain perception and control. 
Recently it has been shown that the human body is capable of producing 
endorphins (Chretien, Seidah, Benjannet, Dragon, Routhier, Motomatsu, 
Cline & Lis, 1977; Vale, Rivier, Yang, Minick & Guillemin, 1978) which 
reduce pain perception as well as catecholamines which may increase in 
the presence of anxiety (Lederman, Lederman, Work & McCann, 1978). 
Levinson, Gershon & Shnider (1979) reported that anxious women had 
higher circulating catecholamine levels, weaker uterine contractions and 
longer labors. Thus, Dick-Read's theory of role of fear in labor appears 
to have been scientifically substantiated. 
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Both the Dick-Read and the Lamaze methods recognized the benefits 
of relaxation to efficient labor courses. The duration of labor is of 
concern because it affects both maternal and fetal/neonatal well-being. 
It has been said that "Time is the greatest enemy of good labor. Fatigue. 
both physical and emotional is very detrimental." (Hommel. 1979:363) 
If relaxation and physical conditioning do promote more efficient labor. 
the question arises as to whether women practicing prepared childbirth 
techniques may tend to have shorter labors than those who do not have the 
benefit of such preparation. 
The work of Emanuel Friedman (1978) has provided baselines for 
normal labor progression to which labors of the study groups were 
compared. His work was based on observations of 58.831 women over 25 
years of data collection. His sample consisted of 10.293 
... gravidas who did not have fetopelvic 
disproportion. any form of fetal malposition 
or malpresentation or multiple pregnancy and 
who were not subjected to heavy sedation. 
conduction anesthesia uterotonic stimulation 
or operative intervention. The group consist­
ed of gravidas at term. all with adequate 
pelvis. vertex presentation and well-flexed 
occiput anterior position whose labors 
progressed normally without interferences and 
who delivered average-size infants spontan­
eously or by outlet forceps . . • •  (Friedman. 
1978:52). 
Analysis of these data revealed a typical sigmoid-shaped curve 
(Figure 1) of normal labor progress which has provided obstetrical 
personnel with helpful definitions and boundaries for normalcy as well 
as a means of evaluating a patient's progress in labor. 
Source 
Friedman Labor Curve 
Figure 1 
Emanuel A. Friedman, Labor: Clinical Evaluation and 
Management, 2d. ed., (New York: Appleton-Century-Crofts, 
1978), p. 33 ( reproduced by permission) . 
The purpose of the study was to compare the duration of the 
first and second stages of labor of women using prepared childbirth to 
unprepared women. Both groups were limited to married primiparae 
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between the ages of 18 and 35 years old experiencing low-risk full term 
pregnancies who had spontaneous labors and deliveries. 
Sample Selection Criteria 
The selection of these criteria for the target population was 
based on some widely accepted premises. 
Marital Status 
The choice of married women only is intended to eliminate risks 
which may occur when a pregnancy is out of wedlock. Tankson (1979:212) 
wrote: 
Single parenthood can create many problems 
that may place both the parent and children 
at risk • . .  d ifficu lt ies  may be d irect ly 
related to  the cause  of  single parenthood , 
such as d ivorce , unwed pregnancy or the 
death of  a spouse . 
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Another r ea son for specifying that only mar ried women be inc luded 
was that i t  seemed that among the part icipants  ava ilable a high proport ion 
of unmarried women would fall int o the unprepared group and a high 
proport ion o f  the marr ied women wou ld be in the prepared group . The 
group s would be more d i f f icult  to  compare if mari t a l  status wa s also  a 
var iab l e .  
T h e  use o f  data on p r imiparae in t h e  study was made i n  o r d e r  t o  
reduce the mul t iple  variables a s sociated with mu lt ipar ity such a s  
inf luences o f  past  pregnancy experience s ,  t ime interval s ince l a s t  preg-
nancy , and number o f  previous pregnanci e s .  
The study w a s  l imited to  nul l iparous women who may have had 
previous pregnancie s  which were t erminated by spontaneous or induced 
abort ion s .  All participant s therefore  were either p r imigravid nul l i-
parae or mult igravid nulliparae .  The inclusion o f  the latter group was 
supported by Friedman's f indings in a study of  randomly selected 
nulliparae that "the labor data for nulliparae who had had prior 
abort i ons  were essent ially ident ical with those of  pr imigravid nu lli-
parae" (Friedman , 1 9 7 8 : 15 7 ) . 
The age group select ion wa s mad e  on the basis  of Fr iedman's 
( 19 7 8 ) ident if icat ion of the 18-35 year- o ld r ange for his study of low-
risk pregnancies . He found that 95% of normal pregnancies  occur during 
those  year s .  A general consensus of  op inion ( Cram-Elsberry & Malley-
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Corrinet, 1979; Friedman, 1978) appears to be that maternal age is a 
high-risk factor in very young teenagers or of advanced aged primiparae. 
Although the high-risk screening method used in the project suggests 
ages below 15 and above 35 are most at risk, Friedman's specifications 
of 18 to 35 years were followed since the labor curve used was modeled 
after his work (Friedman, 1978). 
Risk 
The low-risk designation '''as intended to reduce the many 
variables associated with complications of pregnancy and birth. A high­
risk status threatens both the mother and her fetus as well as increasing 
the stress of the pregnancy on the family's development. Some of the 
factors associated with high-risk status are directly related to the 
quality as well as the progress of labor, the variable which the study 
scrutinized. 
Gestational Age 
Full term pregnancies are less affected by risks which may beset 
pre- or post term births. The onset of labor in a preterm pregnancy 
imposes psychological trauma in addition to possible affects on length 
of labor which may result from either incomplete fetal growth or an 
unprepared or "unripe" cervix (Friedman, 1978). Postdatism can pose 
problems associated with uteroplacental insufficiency and feto-pelvic 
disproportion (Clark & Affonso, 1979). 
Onset of Labor 
The labors of eligible subject�' were spontaneous, that is, 
without artificial induction techniques by way of oxytocic drugs which 
may stimulate and shorten labor. Amniotomy, on the other hand, if 
performed once labor has begun, is essentially uninfluent ial to the 
course  o f  labor . In f act , Fr iedman's work refutes  the belief that 
amniot omy s t imulates labor . It was f ound to be " ineffectual as a 
therapeu t ic procedure in cons ist ent ly abbreviat ing any of the pha ses  
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of labor" (Friedman , 1 9 7 8 : 216 ) . Therefore ,  labors which were " induced" 
or "augmented"  by amniotomy were s t il l  considered spontaneous and were 
eligible for  the study. 
Prepared Childbirth Gr� 
The Prepared Chil dbirth (PC)  group consisted of 30  women who had 
par t icipated in prepared chi ldb irth classes  taught by Amer ican Society 
for Psychoprophylaxis in Obs t e t r ics  (ASPO) Cer t i f ied Childbirth 
Educators  in the Peninsula area o f  Virg inia . The cla sses of fered by 
this group of inst ructors consisted o f  a six-les son series of weekly 
two-hour classes . The classes  typ ically cons i s t ed of an hour o f  
pract ice a n d  instruct ion o n  breathing a n d  relaxat ion technique s ,  a short 
break and approximately an hour of theoretical information about p reg-
nancy , labor and birth. A typical clas s  out line followed the sequence 
shown below :  
Class I 
Class  II 
Class  I II 
Cla s s  IV 
What is prepared chi ldbirt h ,  Relaxa tion ,  Body 
Toning , Kegal's Exercises , Breastfeed ing , 
Introduction to literature avai lable ,  Opt ions 
in birthing 
Fetal development , Labor proce s s ,  Breathing -
Slow ches t , Shallow chest , Hospital  procedures -
Admission , Prep s , Enemas 
Details of first  stage through act ive labor , 
Fetal monit oring , Breathing - Doubl e t ime , 
Combinat ion , Accelerat ed-decelerated , Shal low 
Back labor , Tran s it ion , Prema ture urge to push,  
Induct ions , Breathing - Choo-choo , Blowing 
Class  V 
Class  VI 
Second s tage , Medicat ions , Forceps ,  Cesareans , 
Breathing - Pushing: Holding breath and 
exhalat ional 
Visit  from delivered couple , Delivery room 
procedures , Delivery , Third and fourth stage s ,  
Emergency ch ildbirth , Postpartum i n  hospital  
and  at home , Exercises  
Classes co s t  $3 0 . 00 per coup l e , however , a s liding scale of  
fees  ranging from a s  low as  $5.00 wa s available for  low income women 
who wished to attend clas ses . Postcard s for class registration were 
ava ilable in all obstetrician's offices serving the study hosp ital  and 
were included in the informat ion package given to  all new obstetr ical 
cl ients in the City Health Center's prenatal  clinics . 
Unprepared Group 
Thi s  group was def ined as those par t icipants  who had not  
part icipated in the ASPO prepared childbirth cla s s e s . The unprepared 
(UP) group consisted  of  2 0  part icipant s .  Some women , particularly 
those "ho a t t ended the prenatal  clinic , received prenatal classes  
which mentioned , but did  not focus on , p repared childbirth t echnique s . 
These were group d iscussions offered in the cl inic wait ing room on 
cl inic days which addressed many topics relat ing to pregnancy , labor , 
birth ,  parent ing ,  etc.  
Problem Statement 
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Do prepared childbirth t echniques affect the length of the f irst  
and  second stages  of  labor in  low-risk primiparae? 
Hypothes i s  
The length o f  t h e  f irst  a n d  second s t a g e s  o f  labor will  be 
shorter for low-r isk prepared p r imiparae than for low-risk unprepared 
p r imiparae . 
Var iables 
The independent variable in this study wa s the presence or 
absence o f  prepared childbirth clas ses . Homen in the study who 
part icipated in the s ix-lesson ASPO program during this pregnancy were 
considered the prepared childbirth (PC) group . Other part icipant s 
were d e signated the unprepared (UP) group . 
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The dependent var iables  were t h e  durat ion o f  the f i r s t  and 
second stages of  labor . The first  s tage was def ined accord ing to Clark 
and Affonso ( 1 9 7 9 ) a s  the length of time from the onset of regular 
uterine contract ions unt i l  complete cervical d ilatat ion ( 10 cm) and 
effacement ( 100%) was achieved . It wa s subd ivided into three  pha s e s : 
a . the latent phas e  ( 0-3 cm) 
b .  the act ive phase ( 4-7 cm) 
c. the transitiona l pha se  ( 8-10 cm) 
The s econd stage was def ined as the period of t ime from comp l e t e  d ila­
tation and effacement unt i l  the birth o f  the infant (Clark & Affonso , 
1 9 7 9) . 
Operational Definitions of 
Other Key TerrnsI 
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1. Fourth stage - immediate recovery period, begins after the 
expulsion of the placenta and lasts for at least one hour. 
2. Full term - births occurring between 38 and 42 weeks of 
gestation. 
3. Gravida - a pregnant '-'Oman. 
4. High-risk - a group of women and their [fetuses or2] infants 
who may be in jeopardy. 
5. Labor - the physiologic process by "hich the fetus and 
associated placenta and membranes are expelled from the body. 
6. Lo,,-risk - pregnancies \;hich have progressed in an unevent-
ful, uncomplicated manner in that neither maternal nor fetal 
health has been seriously jeopardized;2 having achieved a 
score of less than ten on Hobel's screening system (Hobel, 
1973). 
7. Parous - having given birth, vaginally or abdominally at or 
beyond 20 weeks gestation. 
8. Primipara - a woman who has given birth or is giving birth 
to her first child. 
9. Prepared childbirth (psychoprophylactic method or PPM) -
mental and physical education of the parents in preparation 
for childbirth, with the goal of minimizing the fear of pain 
and promoting positive family relationships (Jensen, Benson 
& Bobak, 1977). 
1 
Definitions are according to Clark and Affonso (1979) except 
where indicated. 
2 Author's definition. 
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10 . Prolonged latent  phas e  - dys func tional labor pa t t ern defined 
by abnormal duration of the latent phase  beyond 2 0  hours in 
primiparae ( Friedman , 19 7 8 ) . 
11 . Third stage - placental s tage , begins after the complete  
b i r th o f  the baby and  ends  with the  del ivery of  the  placenta . 
12 . Toxemia o f  pregnancy (preeclampsia) - a specific complication 
o f  pregnancy characterized  by a sustained rise in blood 
pressure  and o f ten by edema and albuminuria . 
As sump tions 
1 .  The  women in the prepared childbirth (PC) group r eceived 
app roximately equivalent preparat ion s ince each o f  them 
completed a six-les son ( 12 hour) program of ins truction 
which cons i s t s  of very s imilar content . No attempt s  were 
made to  control for missed  classes . Instructors for these  
classes  were  ASPO-cer t i f ied  childbirth educators . 
Individual ins truc tor  d i f ferences in teaching techniques  
may  have accounted for  some d i f ferences in  preparation a s  
could ind ividual  couple mot ivation and practice t ime . 
2 . Al l women delivered in the hospital and received s imilar 
care  by personnel with s imilar skills  during labor and 
delivery.  
3 .  Classification o f  high-risk s ta tus (Hobel , Hyvarinen , 
Okada  & Oh , 19 7 3 ) can potentially cause deviations from nor­
mal progress in labor and there fore disqualified these  
women from  p ar t icipat ion in the  s tudy . 
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4 .  Forcep deliver ies  a l t er the second s tage and these d e l iveries 
were not con s idered spontaneous . 
5 .  Oxyt ocin art if icially a f f ects  uterine contract ions and 
progress  in the first  stage . \,omen "ho received oxyt ocics 
in their first  or second s tages of  labor were e l iminated  from 
consideration.  
6 .  A mother's d ecis ion t o  give  her baby up for adopt ion 
undoubtedly creates  a d i f f icult  and stressful s ituat ion so 
these "'omen ",ere not asked to  participate in the study.  
Limitat ions 
1 .  Although a l l  the prepared women were as sumed t o  be equa lly 
t ra ined , individual differences such as  pract ice t ime and 
fat igue may have  alt ered abi lity  t o  u s e  the prepared child­
birth techniques effect ively . 
2 . Prepared childbirth clas s e s  were taught by several d i f f erent 
ins tructors which may have accounted for some variance in 
degree of prepara t io n .  
3 .  Unprepared women may not have been a s  "unprepared" a s  the 
prepared group were "prepared" . That i s ,  the two may not 
have been truly opposite  in degree of  preparat ion , a s  many 
unprepared women w e r e  taught breathing techniqu e s  during 
labor by nur s ing per sonne l .  Nur s ing care was not manipu lated  
to  deprive them of  this  source of support  dur ing their  labor s .  
4 .  Inst rumen t s  developed for the study by the researcher have 
not been t e s ted for val idity and r e l iabil i t y .  
5 .  Length o f  labor may have been affected by extraneous 
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factors other than those ident if ied by the screening d evice . 
Factors such a s  occiput poster ior  posit ion may have existed 
undetected and a f f ected length of labor. 
6 .  Mental a t t itudes wer e  not  within the scope o f  the study and 
were not a s s es sed . In an effort  to l imit the scope o f  the 
proj ect , it  wa s essent ially  excluded from study. 
7 .  The l ength o f  labor i n  the f ir s t  stage wa s difficult t o  
assess  accurately . To assure con s i s t ency of cond i t i ons , 
the on set of the f i r s t  stage wa s based on the admitt ing 
phys ician ' s  not ation on the char t . 
8 .  Dat a  col l ect ion wa s limited b y  t ime factors which prohibited 
a very large sample  s i z e. 
Summary 
In recent years as  childbearing has become a safer proce s s ,  both 
maternity nurs ing and ob stetrical practice have become more sensit ive t o  
the p sychological needs o f  t h e  chi ldbearing family . Obstetrical care has 
been adapted to incorporate a more hol ist ic ,  f amily-centered philo sophy . 
Prepared childbirth has evolved in t o  one way of helping to sat i s f y  the 
d e s i r e  o f  couples  to be more involved in the birth process and to  f o s t er 
family attachment. It is desirable to gain a better understanding of the 
p hy s i c a l  e f f ects  of childbirth preparat i on through eQpirical t e s t ing and 
documentat i on .  Previous research has sho wn mixed r e su l t s  as  to ac tual 
phy s iologic benefits  of  the use o f  "prepared" or "natural" chi ldbirth 
t echn i ques. The data which have accumu lated to  date are inadequate and 
inconclu s ive  as the fol lowing r eview of literature reveals. The study 
contributes a more controlled and better defined data collection in 
order to help overcome some of the deficiencies of previous research 
15 
and provides clearer insights into the effects of childbirth preparation 
on length of labor. The study provides nurses, other health care 
professionals, parents, and childbirth educators with greater knowledge 
and understanding of the value of prepared childbirth and its effects 
on the length of the labor process. The information provided by the 
study broadens our professional knowledge of the effects of prepared 
childbirth and increases the ability of health care team members to 
foster satisfying, efficient labors for their clients. 
Chapte r  2 
REVIEW OF THE LITERATURE 
Introduct ion 
There have been f ew studies a imed a t  evaluating the e f f ec t s  o f  
ch ildbirth preparation on length o f  labor . The lit erature available 
begins wi th the use  o f  the Dick-Read me thod o f  natural childbirth and 
evolves to  the Lama ze  techniques which are  the basis for the p sychopro ­
phylac t ic method in use today . In order t o  e s t abl ish a framework fo r 
the present study , a review o f  this evo lution fo l lOlvs . 
In 1 9 3 3 , an Engli shman , Grantly D ick-Read , propo sed that the 
pain of childbirth was due to  p sychologic interference with that 
nat ural phenomenon .  He theo rized  that the cyclic syndrome of f ea r ,  
t ens ion a n d  p a i n  c o u l d  be  int errupted  by knowledge a n d  good phy s ical  
c on d i t i oning . The exp e c tant mo ther would then experience labor wi thout 
pain (Dick-Read , 1 9 5 9 ) . H i s method was pract iced to some ext ent  in the 
United  S t ates  by a Ya le phy s i c ian , Herbert Thoms , in the lat e  1940 ' s 
( Thoms , 1 954 ) , but did n o t  gain wid espread  acceptance and support  in 
this  country . 
During the mid-1940's in Rus s i a , the Pavlovian theories  of 
c o ndit ioned responses  were applied to childbirth preparation . I t  was 
on this basis  that a French o b s t e t r i c ian , Ferdnand Lamaze , began t o  
t each psychoprophylaxis t o  h i s  pat ien t s  in Paris  i n  1951 (Ve l lay , 1 9 6 0) . 
The Lamaz e  method , the p sychop rophylac t i c  me thod , or "PPM" are terms 
whi ch are used synonomously in the l i t erature .  
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On e of Lamaze 's p a t i ent s ,  a n  American i n  Paris d ur ing the 1 95 0's ,  
was Marj orie  Karme l .  She d e l ivered b y  this method and became so en thused 
that in 1 9 5 9  she introduced the p sychoprophylac t i c  method (PPM) to the 
Uni t e d  States  by wr i t ing her now we l l -known book , Thank Yo u, Dr . Lamaz e  
(Karmel , 1 9 5 9 ) . Together w i t h  Elisabeth B in g ,  a phys ical therap i s t , and 
a uthor of Six Pra c t ical Lessons f or a n  Ea s ier Childbirth ( 1 9 7 7 ) , 
Ms . Karmel founded the American Soc iety  for Psychoprophylaxi s  in 
Obst e t r i c s  (ASPO ) in 1 9 60. The advent o f  PPM "as an important a d vance in 
ob stetrical care d ue t o  its focus on p roduc ing a p o s i t iv e  childbirth 
experienc e .  I t  helped move obs t e t r i c s  out o f  a dark era by advoca t ing 
parental kno"ledge and consc i o us p a r t i c ipat ion in birth . Chi ldb irth "a s 
no longer a f ea r f ul even t c l oud ed in mys t ery . Bradley ' s ( 1 9 7 4 ) support 
o f  husband-coached childbirth helped t o  make birthing a mor e  family­
c entered experienc e .  Other ben e f i t s  o f  PPM were s t i l l  uninv e s t i ga t e d  and 
have rema ined rather obscur e  even to  the pre sent . 
Prepared childbirth c l a s s e s  have s ince spread througho ut the 
Uni ted S t a t e s . At presen t , the r e s ult s of PPM train ing may be s e en d a i ly 
in p rac t i c e  yet l i t t le is known about i t s  effec t s  from a scien t i f ic 
vie"Po int . Research p r ima rily undertaken by med ical professiona l s  to 
eva l uate i t s  e f f e c t s  has r e t urned mixed results  whi le nursing s t ud i e s  o f  
t h i s  subj e c t  are  almo s t  non-ex i s t ent . 
S t ud i e s  on Other Fac t o r s  A f f e c t ing Length of Labor 
Friedman ( 1 9 7 8 ) id en t i f ied many other fac tors  wh ich a f f ec t ed the 
p r ogress and outcomes o f  labor . Among these were par ity , age , the s i z e  
a n d  posit ion o f  the f e t us , chara c t er o f  ut er in e contrac t ions , s i z e  and 
shape o f  the mat ernal pelvis , and sta t us of membrane s .  The locat ion o f  
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the p lacenta wa s a factor ident i f ied by Alvar e z  ( Caldeyro-Barc ia ,  1 9 6 1 ) . 
Ma t e rnal p o s i t ion during labor can a f f e ct progress as we ll ( Caldeyro-
Bar c ia , 1960, 1 9 7 9 ) . Attempt s  t o  measure a l l  o f  these factors wou ld 
p r o ve formidable and wer e not within the scope o f  the study . The present 
study focused on a s ingle physical a spect  of labor , its durat ion , a nd 
",hether p r eparat ion may have any a f f e c t  on it . 
P s ychological Element s  
Many people who prac t i c e  i n  t h e  f ield  o f  ob stetrics have 
acknm"ledged the effec t s  of stress , fear and anxiety on labor . It is 
b e l i eved by s ome that the s e  element s  may a f f e c t  progress in labor . 
Dick-Read ident ified  the role o f  fear in p a in perc ep t ion and d evelop ed 
his  c onc ep t of the fear-tension-pa in syndrome (Dick-Read , 1 9 5 9 ) . He 
b e li eved that women had been socia l i z ed to  respond negatively to child-
birth and tha t  a cyclic sno",ba l l  effect o f  these three elemen t s  
in terferes  w i t h  l abor . Others have u sed p sychological assessment s o f  
m o t h e r s  t o  determine effects  o f  anxiety states  and concluded tha t  mothe r s  
with high levels o f  anxiety antepar tum experienc e more d i f f i c u l t  lab or s  
(Davids  & DeVau l t , 1 9 6 2 ; Kapp , Horn s t e in & Graham , 1 9 6 3 ; McDona ld , 
Gynther & Chr i s tako s ,  1 9 6 3 ) . Luschinsky ( 1 9 7 8 ) noted that 1 0% of the 
c a s e s  o f  ute rine iner t ia among his we ll-t ra ined Lamaz e  pa t i en t s  o ccurred 
where n o  logical anatomic, physiological o r  mechanical reason could be 
f o und . He suggested that these pat ients  were " f i l led with subc on s c ious 
fear" (Lus chin sky , 1 9 7 8 : 194) . 
On the e f f e c t s  of preparat ion for  c hildbirth,  Friedman ",rot e :  
The basic  problem is our irtability t o  b e  
t ru ly obje ct ive in d e t e r mining the d egre e  
o f  psychologic preparation achieved by 
any par t icular patient. Classes in 
psychophysical preparation may attract 
many ind ividuals  \Vho possess  und erlying 
anxieties and d eep-seated fears . I f  
the p sychologic state o f  the gravida 
does inf luence the course of  labor -
then thos e  gravidas with d isturbed  
attitudes should have d isturbed labors . 
Includ ing such patient s in prepared 
group s will  necessarily alter the out­
come data advers ely . They \ViI I  
effectively erase any pot entially 
benef ic ial  effect on the labor that 
preparation might have had in more 
normal individua l s  . . . S ince p sycho logic 
testing at this time i s  s t i l l  imperfect, 
the question of  the relationship bet\Veen 
formal preparation and the subs equent 
course of  labor rema ins unans\Vered . . .  
(Friedman , 1 9 7 8:2 4 6 , 7 ) . 
Pharmacologic Factors 
Little can be said with certainty about the ef fects of 
pharmacologic agents on the progre s s  of  labor although many studi e s  of 
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various agents and their e f f ects have been conducted . The results have 
been highly variable and oft en contrad ictory . Friedman ( 1 9 7 8 ) d evoted 
an entire chapter to discussion of potential e f f ects of various drugs  
on labor and it seemed to  be an  important variable to address in  the 
present s tudy s ince very few of the participants were comp letely unmedi-
cated . 
Narcotic s .  The effects o f  narcotics  varies  depend ing on the 
phase  of  labor during which they were given . Narcotics administered 
during the latent phase  may result in "maj or inhibit ion of  uterine 
contract ility" whereas no e f f ect at all may be d iscernable from the same 
d osage o f  med ication given later in the f irst stage or in the second 
stage of labor (Friedman , 1 9 7 8 : 2 4 9 ) .  THe amount o f  med ication g iven is 
also i�portant a s  s ignificant dif ferences were found when group s  of 
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lightly medicated and group s of heavily med icated patients were compared 
to mod erately sedated women (Friedman , 1 9 7 8 : 25 0) . 
Tranquilizers . Promethazine (Phenergan) was shown to reduce 
the  amount o f  narcotic s necessary to achieve analgesia and had l e s s  
depressant action o n  uterine contractil ity than larger doses o f  narc otics 
did but still "inhibits both the amplitude and frequency of uterine 
contractions" (Friedman , 1 9 7 8 : 2 5 5 ) . It ha s been reported to d iminish 
uter ine activity proportionate ly to the concentration of the drug given. 
Zour las  ( 1 9 6 4 ) reported that nine of  13  women induced by oxytocin who 
wer e  given 50 mg of Phenergan intravenously experienced a decrease in 
f requency and amplitude of contractions as measured by Montevideo units . 
Proma z ine  ( Sparine)  has sho�� varied effects in different 
studies .  Zour las ( 1 9 6 4 ) reported that 5 0  mg o f  Spar ine given intra­
muscularly during elective oxytoc in inductions in 1 5  full term gravidas 
caused an average dec line of 80 Montevideo units f rom the initial values 
in 13 o f  the women studied . 
Inhalationa l  Anesthetic s. Nitrous Oxide does not affect  uterine 
c ontractility (Caldeyro-Barcia , 1 9 5 8 ) but halothane (Fluothane )  is a 
strong inhibitor of uterine contractility (Munson , Maier & Caton , 1 9 6 9 ) . 
Methoxyf lurane (Penthrane) ,  another halogenated ether compound , a l s o  
d epr e s s e s  myometria l contractility (Bunson ,  1 9 7 4 ) . 
Regional Anesthetic s .  The effec t s  o f  local anesthetic agents 
used varies with the site and time in labor of  inj ection; generally ,  
spinal and epidural routes do not alter. the  course of  labor , although 
there  is some d i sagreement that arrested labor is especially common �ith 
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epidural anesthesia (Po t ter & MacDonald , 1 9 7 1 ) . Friedman reported that 
conduc tion anesthesia "readily inhibi ted p rogress and prolonged the 
latent phase" (Friedman , 1 9 78:2 6 3 ) . An increased incidence of  forcep 
applicat ions has been shown in women who received conduc tion anes thesia  
(Johnson , Winter , Eng , Bonica & Hun t er , 1 9 7 2 ) . 
Pud endal blo ck does not  a f fect myomet r ial function (Greenhill , 
1 9 6 2 ) but may retard second s tage progress  (Lee , 1 9 5 9 ) . Local infiltra-
tion of an anesthetic in the perineal body apparen t ly does no t af fect 
myometrial activity although evidence o f  i t s  presence in fetal scalp 
blood samples taken seconds after  its adminis trat ion into any maternal 
spaces (Bradley , 1 9 7 4 ) would sugg e s t  that even anesthetics given by this 
method are  rapidly absorbed by ma ternal and fetal  tissue and effects  
c annot be ruled out . 
Studies Reporting the Length o f  Labor 
of Prepared Women 
The resul t s  of previous stud ies  of length of labor in prepared 
versus unprepared women are summa rized in Table 1 .  The f ind ings are  
mixed with the earlier stud ies repo r t ing the shorter  labors for prepared 
women . 
A very early s tudy o f  women who a t t ended a four-c lass training 
based on the Dick-Read method found that labors averaged 13. 4 hours for 
trained women and 1 5 . 5  hours for the i r  untrained group (VanAuken & 
Toml inson , 1 9 5 3 ) . Of 200 trained women only 45 progressed through labor 
without medication such as  meperid ine hydrochloride (Demerol) or  alpha-
prodine hydrochloride (Nisentil) . Among the trained women, 89 rec eived 
inhalat ion analgesia and 84 had compl ete �eneral ane s thesia for d e l ivery . 
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Table 1 
Summary of Previous Samples  and Findings 
of Studies on Prepared Childbirth and Length of Labor 
Authors 
VanAuken & 
Toml inson 
Thoms & 
Karlovsky 
Laird & 
Hogan 
Flowers 
et  al . 
Davis & 
l1orrone 
Yahia & 
Ulin 
Davis & 
Curi 
Sharley 
Shapiro & 
Schmit t  
Zax et  a l .  
Sco tt  & 
Rose 
Charles 
et  al . 
Hughey 
et al . 
Herrera 
Year 
1 9 5 3  
1954  
1 9 5 6  
1 9 6 0  
1 9 6 2  
1965  
1 9 6 8  
1 9 7 0  
1 9 7 3  
1 9 7 5  
1 9 7 6  
1 9 7 8  
1 9 7 8  
1 9 7 9  
Number of 
Subjec t s  
2 0 0  Prepared 
200 Control 
2 000 Prepared 
283  Prepared 
2 2 7  Unprepared 
33 Natural 
2 2  Hypnotized 
5 5  Natural & 
Hypnos i s  
92 Hypnos i s  & 
Analgesia 
201 Analgesia 
186  Scopolamine 
& Ana lgesia 
355  Prepared 
108 Unprepared 
166  Prepared 
5 0  Control 
5 0  Prepared 
600 Trained 
600 Unt ra ined 
100 Lamaze 
100 Unprepared 
4 1  Unp repared 
128  Unprepared 
1 2 9  Lamaze  
1 2 9  Control 
95 Prepared 
1 5 4  Unprepared 
500 Lamaze  
500 Unprepared 
9 9  Prepared 
100 Unp repared 
a P Pr imiparae; M }lu ltiparae 
Parity of 
Subjec t sa 
P 
P , M 
P , M  
P , l1  
P 
P,M 
P 
P , M  
P 
P , l1 
P 
P , M 
P ,M 
P , M 
Do Results  Show 
Prepared Group to 
Have Shorter  Labors? 
Yes 
No comparison possible  
No  difference 
Yes 
No difference 
No comparison p o s s ible 
No d ifferenc e 
Yes 
Yes 
No diff erence 
No difference 
No d ifference 
No difference 
No difference 
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Among the untrained women , 1 9 8  had complete general anesthesia  f o r  their 
de liveries . These  f igures ind icated a frequent use of maj or analgesia  
and  ane sthesia , a variable which mu s t  be considered when evaluating 
length of  labo r .  
Thoms and Kar l ovsky ( 1 9 5 4 ) stud ied 2 0 0 0  prepared mothers  t o  
col lect data o n  the ir l abor durations , u s e  of  medication , and types  o f  
d e l iv ery . The preparation given to the se women consisted of instruction 
on basic reproductive anatomy and phy s iology , relaxation techniques and 
musc l e  control exerc ises . They reported that the p rimipara ' s  labo r s  
averaged 14 . 3  hour s  a n d  mu ltiparae averaged 8 . 0  hours of labo r .  The ir 
re sults are d ifficult  to interpr e t , however , due to lack of controls  for 
comparison of  their  find ings on the duration of labo r .  
Laird and Hogan ( 1 9 5 6 ) compared 2 8 3  women who were tra ined by 
a t t ending s ix 1-1 / 2  hour conferences  which empha sized natural childbirth 
and the role  of the parents in the childbear ing process to 2 2 7  women who 
did not attend the c onferences . Their data on length of labor were 
p r e s ented in terms o f  the short e s t  s ingle labor in each group rather 
t han by group average s .  The shortes t  labor among p rimiparae was 9 hour s ,  
5 0  minutes  f or a trained mother c ompared t o  1 1  hours , 3 3  minute s f o r  an 
untra ined mother . Among multiparae th e shortest duration was a prepared 
woman ' s  7 hour, 37 minute labor c ompared to an unprepared mother ' s  8 
hour , 25 minute labor . Thus , in each group the tra ined mother s had the 
shortest labors ,  but this  cannot be genera l ized to other group s s ince 
single labor s are  not representat ive of the group . It wa s concluded tha t 
length of labor wa s approximately the same in all  groups . 
Flowers , Littl ej ohn , and Well s ( 1 9 6 0) compared women using 
natural childbirth and /or  hypn o s i s  to  tho se given other analgesic s for  
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labor  and  delivery . Their  study of 4 42 primiparae and mu ltiparae 
revealed longer labors among medicated patients . The shortest labo rs  
in their  group s  were  the 1 1  primiparae (natural )  and  1 3  multiparae 
(hypnotized ) . Their  study reported mean first stages of 4 . 3  hours and 
second stages of 0 . 3 3 hours in women using natural childbirth and 
hypnos i s  compared to a mean tota l labor of 7 hours in groups us ing 
heavier s edation . The use of hypnos i s  inva l idates these results for 
purposes  of comparing natural versus  medicated births . Some pati ents 
received oxytocin and some received a lcoho l i c  beverages during l abor in 
thi s  study making the find ings d ifficult to compare to other studies . 
Davis and Mor rone ( 1962 ) compared 355  mothers who were prepared 
by attend ing five o r  more classes on pregnancy and antenatal exerc ises  
to  108  who were  unprepared . These groups were further divided into 405  
mothers who were given support by a nurs e  researcher during labor and 
5 8  non-supported women . There were 3 2 0  prepared , supported women , 3 5  
prepared, non-supported women ; 8 5  non-prepared , supported women, and 2 3  
with neither preparation nor support . These author s  defined support a s  
" . . .  a n  attempt t o  c reate a n  environment i n  which the patient may feel 
secure, comfortable, informed and happy throughout labor and del ivery 
without an undue amount of analgesia or anesthesia" (Davis  & Morrone, 
1 9 6 2 : 119 7 ) . TI1ey found the support group had longer three to ten centi­
meter active phases than the non-support group but that the d ifference 
was not statistically s igni ficant .  There was general ly n o  d i fference 
between prepared and unprepared groups, although the prepared group 
tended to have shorter active phases  than tho se  who did not attend classes . 
The second stage was not altered by either support or preparation in their 
study . No comparison was made between prepared women and unprepared, 
supported women . It was conc lud ed that the 
. • .  type of per son who e l e c t s  preparat ion is 
more important in determining i t s  effects  
than the preparat ion itself . (Davis & 
Morrone , 1 9 6 2 : 1200) . 
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Yahia and Ul in ( 1 9 6 5 ) prepared their s t udy group of  1 6 9  women by 
t eaching f ive two-hour sess ions f or c o up l e s  which empha s ized Lama z e's 
p r in c ip les and knowledge of the childbirth proc e s s .  Their r e s ul t s  
inc luded women who wer e  given oxytocin (Pitocin ) and s edat ion during 
labor . The average d uration of the first  s t age was 9 hours, 5 6  m in ut e s  
for  their  p r imipara e  and  5 hour s , 48 min ut e s  for  their mul t ipara e .  This 
s t udy d id not use a control group for compariso n  and drew no conc l us ions 
about the effect  o f  p r eparat ion on length o f  labor . 
Davis and Curi ( 1968 ) reported f indings on durat ion of labor in 
50 p r imiparae who had no forma l p renatal preparat ion to  50 primiparae 
p a r t ic ipat ing in an exten s ive training pr ogram inc lud ing exer c i s e s ,  
anat omy and phys iology, labor and delivery, baby c a r e  and t h e  postpartum 
period .  They found no s ignific ant d i f ferences between the prepared and 
contro l  groups in terms of the length of  the various stages of  labor or 
in the use o f  analgesics during labor . Average total labor for t he 
p r epared group was 11 hours, 7 minute s  compared to 11 hour s ,  1 minute 
for the c ontrol  group . 
In Aus tralia during the years 1 9 6 5  to 1 9 6 8 ,  Sharley ( 1 9 7 0) 
c ompared 600 Lamaze-trained to 600 untrained women in labor and f ound 
that labors were shorter  among the t rained women. Overall , her t rained 
women averaged approximately 9 hour s , 45 minutes  for three stages of 
labor and the un trained mothers averagea 14 hour s ,  4 6  minutes for  the 
same proce s s . The n umbers o f  p r imiparae and mu lt iparae were nearly 
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equiva lent in each group . This study reported means for the group s with 
no c onclusion s  on statistical s ign ifi cance of the d ifferenc es shown . 
Later , in a study by Shapiro and Schmitt ( 1 9 7 3 ) , 100 Lamaze­
prepared women wer e  compared to 100 unprepared c ontrol s .  This study 
revealed that the Lamaze-prepared group tended to spend less time during 
their first stages in the hospita l , that is , they stayed home longer 
after the onset of labor , and had shorter total first stage durations 
( 4 2 6  minutes)  than the control group ( 508 minute s ) . Tra ined women 
averaged 69 minutes in second stage compared to a mean of 70. 6 minutes 
spent in second stage by the control  participant s .  This study was 
comp osed of women with uncomplicated , vertex presentation s .  The 
researchers also reported l e s s  use of analgesia  by the prepared group 
and c oncluded that find ings supported Friedman ' s  ( 1 9 68 ) report that 
narcotics  inhibit cervical d i lation . From this  data it i s  imp o s s ible  
to d istinguish which factor affected l ength of labor : reduced med ication 
or Lamaze  techniques?  
Zax , Sameroff and  Farnum ( 1 9 7 5 ) stud ied 7 0  prepared primiparae, 
48 prepared multiparae , and 4 1  unprepared multiparae . Control p r imi­
parae were  not ava ilable for study due to the popular ity of the c la s s e s  
in the study area . The authors r eviewed charts of 1015 previou sly  
d e l ivered untra ined p r imiparae .  The find ings d i d  not support the expec­
tation of shorter total labors among prepared mother s .  I n  fact , they 
found the opp o s ite in their d ata . The tra ined p r imiparae averaged 9 . 04 
hours compared to 7 . 8 5 hours  in the previou s ly d e l ivered group . The 
tra ined mu ltiparae ave raged 5 . 5 1 hours compared to 4 . 7 0 hour s  in the 
untrained controls . Thu s ,  the labors of the t r a ined p r imiparae and 
multiparae appeared to average an hour longer than the controls  but the 
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diff erence was not stat istically signif icant . Zax et al . then quest ioned 
whether Lamaz e  tra ined p art ic ipants  were sensit ized to the t ime of labors 
onset  wh ich may have explained the seemingly longer first  stages among 
those women . 
Scot t and Ros e  ( 1 9 7 6 )  studied 129  Lamaze-prepared and 1 2 9  un­
prepared primiparae and found no signif icant d ifference in l ength o f  
labor between t h e i r  two group s . Their groups inc luded many medicated 
women as ",el l  a s  oxyt o c in augmentat ions . }lean f irst  stage durat ion "'as 
8 . 98 hours in the Lamaze group and 8 . 8 3 hours  in the control group . 
Mean second s t age  "'as 5 1 . 90 minutes  in the Lamaze  group compared t o  
5 6 . 8 9  minutes  in t h e  control group . 
Charles ,  Norr , Block , Meyer ing , and l1yers  (1978 )  evaluated many 
aspects  of Lamaz e  preparat ion and also  f ound few d i f fer.ences  e ither 
overall or  by stages in length of labor for the 95 prepared and 154 
control women in their study . They noted the inc idence of forcep 
d e l iveries was greater  in the unp r epared than in the prepared group . 
This raised the quest ion of whether the effect  of forcep deliveries  
skewed the resu l t s  toward shorter labor s for  unprepared mothers . Among 
p r imigravidae their resu l t s  showed mean first  stages of  13 . 65 hours in 
the prepared group compared to  1 2 . 7 1 hours in the unprepared group. 
Mu lt iparae in the prepared group averaged 7 . 55 hour first  stages  com­
pared to 8 . 62 hours in the unprepared group . Second stage data  r evealed 
a mean of  67 . 5  minutes  for the prepared primiparae , 5 7 . 9  minut es for the 
unpr epared  primipara e ,  3 3 . 1  minut e s  for the prepared mult iparae and 21 . 9  
minut es for the unprepared mult ipara e .  ,The latter was the only f igure 
which was s t a t i s t ically significant with the difference being opposite  
o f  the  pred icted d irect ion . 
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The largest and best  con t ro l l ed s tudy of Lamaze technique s was 
reported by Hughey , McElin and Young ( 1 9 7 8 ) . Th ey found no s igni f icant 
d i f f erence in length of labo r be tween 500 Lamaze-prepared wOmen and 500 
unpr epared contro l s . The Lama ze group averaged 7 . 6  hours in fir s t  s tage , 
31 minut es in second stage . The control group averaged 7 . 3  hour f i r s t  
s tages and 3 0  minute second s tages . Primigravidae were grouped together 
with mult iparae and matched for  age , parity , race ,  and educat ional level. 
The researchers no ted only a small  dif ference in overall use of pain 
med i c a t ion and repo rted a balancing effect between bet ter bearing dOlm by 
prepared women and the higher incidence of forcep applications in the 
unprepared group . They did no t exclude from their s tudy tho se labors 
which were eventually termina ted by cesarean birth , some of  the longer of 
which were p repared women . They suggested  that efforts to avo id c e sarean 
deliveries for the prepared women may have delayed the decision to del iver 
by cesarean birth. 
Summary 
In summary , the review of l i t erature reveals  that previous 
s tudies  do not resolve the quest ion of whe ther prepared childbirth 
techniques affect the length of labor and tha t this question has no t been 
addre s s ed to any extent by the nu r s ing pro f e s s ion. A summary of previous 
res earch i s  provided in Tables  1 (p . 22)  and 2.  Table 2 illustrates  that 
many high-risk fac tors which may affect  length of labor were not 
adequat e ly controlle d .  Many of the s tudies  cited , including s ome of the 
mo s t  recent ones , have no t contro l led for the use  o f  oxytocin,  ana lgesia , 
anes thes ia , episiotomy , forcep applicat ion , and cesarean birth which 
obviously biased the data available on durat ion o f  labor .  
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The results of the li te rature search corroborated the need for further 
study comparing the l abors of groups of uncomplicated prepared ,"omen to 
unprepared women f rom a nursing perspective. 
Chap ter  3 
METHODS 
The study was an ex p o s t  facto analysis  design (Campbe l l  & 
Stanley , 1 9 6 3 ) . Exper imental  and control groups were retrospec t ively 
evaluated  to test the s tudy hypothesis  that low-risk prepared childbirth 
participants would  have shorter  labors than lo",-risk unprepared 
part icipan t s .  
Partic ipants  
The  target populat ion consisted of  married p r imiparae between 
the ages o f  18 and 35  years who experienced spontaneous labor and 
uncomp l i cated vaginal birth o f  full term neonates . The par t i cipants  
were selected  using a convenience samp l ing technique wherein a l l  quali­
fied , consenting wo�en admitted  and delivered at  the study ho spital  
between the dates  of  Apr i l  1 and  July  5 ,  1980 ,  inclusive , were s t ud ied . 
A total o f  50 wo�en participated in the study . 
Sett ing 
The s t udy hospital is a 64l-bed private , non-sectarian , general 
hospital in a southea st ern Virginia c i t y .  The area served h a d  a popula­
tion of  3 1 7 , 000 based on 1 9 7 8  figure s . I t  is a teaching ins t i t u t ion 
which o f fers  an Obstetrics  and Gynecology res idency program for  
physicians , a family pract ice internship and obstetrical experience for 
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firs t year medical students and for nur s ing s tudents .  The hospital has 
an ac tive obstetrical service serving both priva t e  and staff patient s .  
They averaged 2 3 9  deliveries per  month i n  1 9 7 9 . The nurs ing staff  in 
Labor and Del ivery c ons isted  o f  Regis t ered Nurses  and Licensed Pra c t ical 
Nurses  who assisted in  some o f  the preliminary data  collection . The 
labor and delivery uni t  has eight private  labor rooms incl ud ing one 
bir thing room , four delivery rooms and a recovery room , al though mos t  
patients were returned t o  the ir  labor rooms f o r  recovery car e .  
Instruments 
High-Risk Screening 
The high-risk sc reening system ( s e e  Appendix C-3) des igned by 
Hobel  and associates  ( 1 9 7 3 )  was used to e l imina t e  high-risk candida tes . 
Thi s  system was des igned for  antepartal and intrapartal  evaluation o f  
risk status i n  pregnant women . 
The scor ing sys tem cons isted  of three part s .  There were S l  
prenatal i t ems , 4 0  in trapar tal i tems , a n d  3S neonatal factors . Values 
o f  one , five or ten points were ass igned to each fac tor , " . . •  depending 
on the assumed value of each factor in predicting neonatal morbid i ty 
or mortality" (Hobel , et al . ,  1 9 7 3 : 3 ) . Scores  were tabulated for each 
sec tion . Scores o f  ten or greater  were identif ied as high risk.  Four 
groups of patients were defined : 
The first  group had nega t ive prenatal and 
intrapa r t um scores  ( low/ low r i sk) . The 
s econd group had positive prenatal and 
negat ive intrapartum scores  (high/low r i sk) . 
The third group had nega t ive prenatal but 
positive intrapartum scores ( low/high r i sk) , 
while  the l a s t  group had positive scores  for 
bo th the prenatal and intrapar tum period 
(high/high risk) . (Habel , et a1 . 1 9 7 3 : 3 )  
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Th e low/ low-r isk group consisted  o f  4 6 %  of  the  studied p a t ient s . 
Only 6 . 5 % of their infants were  found to be at risk during the neona tal  
period , a figure which was  lower than the  low/high-r isk group and 
s ignificantly lower than either the high/low-risk group or the high/ 
high-risk group . The au thors  concluded that these I,/Omen had the lowest  
risk for n eonatal mo rbid ity and  mor tality . 
Orig inal ly , this ins trument was tested  on 7 3 8  pregnanc ies . Tho se 
which received a score of  ten o r  higher on either o f  the first  two par t s ,  
b u t  especially on the intrapartum factor s ,  were mo s t  highly correlated 
with neonatal scores o f  ten or  higher (£ 0 . 818 , E < 0 . 01 )  (Hobel e t  
a l . ,  1 9 7 3 : 7 ) . Neona tal scores o f  ten or  greater were mo st  highly 
a s so c iated  with neona tal morbidity and mortality . Further t e s t ing o f  
this  inst rument on 1 2 7 5  gravid women h a s  validated i t s  ri sk-pred i c t ive 
capacity . Although spec i f ic correlations were not presented , it was 
concluded that this metho d  o f  r i sk scoring was an effective , valuable 
c linical technique ( Sokol , Rosen , S toj kov & Chik , 1 9 7 7 ) . 
Recently,  analysis  o f  1 4 1 7  subj e c t s  ( including the o riginal s tudy 
group ) u s ing an unva lidated mod i ficat ion of the instrument has allowed 
compu ter analys is  of each individual risk factor (Hobe l ,  Yonkeles & 
Forsyth e ,  1 9 7 9 ) . Thi s method was not used in the present s tudy . 
Ins t ead , the instrumen t was used a s  i t  was original ly described except 
that the neona tal factors were omi t t ed from the screening process s ince 
the se  were not impo rtan t for the present study . Only \"omen who were 
low/low r i sk ,  tha t i s ,  low risk by eval-l'Jat ion of  both the prenatal and 
intrapartum facto r s , were inc lud ed in the s tudy samp l e .  
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Ge stational Age 
The Dubowit z  Clinical As sessment for  Gestat ional Age in the 
Newborn (Dubowitz , Dubowit z  & Goldberg , 1970)  was des igned to  determine 
both physical and neurological development in the neonate .  It  was first  
presented in  England in 1970  and  has  since  gained widespread acceptance 
as  a valid measure o f  gestational age . It was found to have a correla­
t i on coefficient  o f  0 . 9 3  again s t  gestat ion when administ ered during the 
first  f ive days o f  l i f e  ( Dubowit z  e t  al . ,  1 9 7 0 ) . 
This criteria  was incorporated int o  the screen ing only where the 
duration of the pregnancy was quest ionable and the 38-42 week specif ica­
tion could not  be answered with certaint y .  This system of  neonatal  
appraisal was rou t inely administ ered to  all  newborns by  trained nurs ing 
personnel in the s tudy hospital ' s  nursery . Their appraisals were as sumed 
to  be accurate  and this p rovided a final e s t imate  of  gestational age 
where it  was p renatally obscure . 
Data Collect ion Form 
Two o ther forms were u s ed in the data collect ion proce s s . Both 
were des igned for the  s t udy by the inve s t igato r .  The first , the 
Preliminary Screen ing Ins trument (see Append ix C-l) c ontained a checkli s t  
o f  target populat ion charac teri s t ic s ,  a space t o  indi cate any 
individual ' s  refusal to participa t e , and a space for the labor and 
delivery nur s e  to check if the ind ividual appeared to be a likely c and i­
date but was too a c t ively laboring to intervi e,,, for the study . This form 
had the seven quest ions needed for  background data which could not be 
obtained from the char t : whe ther ASPO�prepared childbirth clas ses had 
been taken , prac t i c e  t ime ,  number of  classes  a t t ended , relat ionship o f  
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coach , whe ther any other  prenatal classes  were  a t t ended , annual inc ome 
and educat ional level . 
The s econd original ins trument , the Data Collect ion Form ( see 
App endix C-2 ) , was used to  accumulate  all  nec essary informat ion on each 
participant prior to  trans fer  of  data  to computer  c ards . Thi s  form 
iden t i f ied  the partic ipant , whose name wa s changed to a number , and 
ind icated whe ther she was clas s i f ied a s  "prepared" o r  "unprepared" . 
Her age , gravida ,  d elivery date  and t ime were noted here . Spaces for  
answers  to  the s even ques tions on the Preliminary Screening Inst rument 
were  p rovided . Time o f  rupture o f  membranes a s  well  as the woman ' s  
cervical s tatus and station ,  and whether the membranes ruptured a r t i f i-
c ially  or spontaneously , ,,,ere included . Spaces were provided to note 
the t ime o f  onset o f  labor and to compu te  the t ime in each phas e  o f  the 
f i r s t  stage , total first  s tage , onset o f  second stage , durat ion of second 
stage and durat ion o f  total labor . Spaces were  provided to no te any 
medicat ions given to the woman during labor or delivery. The type o f  
delivery was noted as  e i ther spontaneous o r  low forcep . The posi tion o f  
t h e  fetal head a t  birth  was no ted . The type o f  episio tomy was recorded 
as  were lacerat ions and their degree . A series o f  spaces was provided to  
note  deviations in any o f  the  s tages o f  labor , the  delivery , the  neona te ,  
and i n  the postpar tum period for high-r isk sc reening purpo se s .  The 
infant ' s  one- and f ive-minute  Apgar scores and weight were no ted . A space 
was provided  to  record the score on the High-Risk Screen .  
Procedure 
Permis s ion to conduct an ex post facto research study on 
maternity pat ients was obta ined by subm i t t ing a copy of the proposal and 
a l e t t e r  r eque s t ing approval to the Director of Maternal and Child 
Nurs ing , the Vice President , and the Execut ive Vice Pres ident o f  the 
hospital ut il i z ed in this study ( see Append ix A-I ) . Permi ssion was 
formally granted by letter  from the institut ion ( see Appendix A-2 ) .  
The p ropo sal was presented to  the Obstetrics  and Gynecology Hedical 
Staff a t  their  monthly bus iness  meet ing and permiss ion of the med ical 
staff " as granted by the Director of Ob stetric s /Gynecology ( see  
Append ix A-3 ) . 
A pilot  study was c onduct ed to evaluate the appropr iateness  of  
the consent , screening , data collect ion forms . Minor revisions wer e  
m a d e  after  t e s t ing t h e  material on f ive  pilot  subj ect s .  
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A survey of  the delivery room log book f o r  the months o f  Apri l , 
May , June and December , 1 9 7 9 , January and February , 1980 , showed the 
number  o f  primiparae between 18 and 35  years of age inc lusiv e ,  who had 
uncomplicated spontaneous vaginal del iveries o f  full term neonates . Low 
forcep deliveries  by women f i t t ing the same descrip t ion were also  
tallied . Each delivery was categor ized a s  "prepared" or "unprepared" 
based on  the no tation on whe ther the woman had taken prepared childbirth 
classes . This survey did  not reveal which of these pat ients were un­
married or  if they had received oxytocin dur ing their labor . Based on 
the numbers of potentially eligible cand idates  in these months , the 
proj e c t ed s amp le size o f  20 to  2 5  spont an eously del ivered women in each 
group dur ing the two-month study period was establ ished . 
A letter  wa s sent to Ca lv in Habel  requesting permi s s ion for use  
of  his High-Risk Screening system ( see �ppend ix A-4 ) . Consent wa s 
granted by a return letter  from one of his a s sociates ( s e e  Append ix A-5 ) . 
A letter  wa s sent to App leton-Century-Crof t s ,  Publ ishers , request ing 
permi s s ion to illustrate the Friedman Labor Curve in the study ( s e e  
Appendix A-6 ) . 
The research proposal  wa s submit t ed to the Committee for  the 
Conduct  of  Human Research , Virgin i a  Commonwea lth Un iver sity,  and wa s 
approved a t  their }�rch , 1980  meet ing (see  Appendix A-7 ) .  
Cop i e s  o f  the prelim inary screening ins t rument s  ( see Appendix 
C-l ) were  placed in the Labor and Del ivery nur s e ' s  stat ion a long with 
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a wooden box with a padlock for st orage of completed prel iminary scr een­
ing f orms . The maj ority o f  the nursing staff  of Labor and Del ivery met 
with the inve st igator  in a unit mee t ing . The proj ect  was expla ined , 
their role  d e f ined , and their cooperat ion solicited . An opportunity for 
quest ions was prov ided at  thi s t ime . Frequent conferences with the Head 
Nur se  and members o f  the nurs ing staff  were c onduc ted  throughout the 
study period to  ma intain communicat ion and cooperat ion in the data  
collect ion p roc es s .  
Protocol 
Study part i c ipant s were ident if ied by a prelim inary screening  
method ( s e e  Append ix C-l ) imp lemented by  staff  nur s e s  in  Labor and 
Del ivery or postpar tally by the researcher . The chec klist  wa s completed , 
which iden t i f ied the charac terist ics  of the target populat ion ( s e e  
Append ix C-l ) . Women who were found to fit  the d e s ired descript ion were 
then asked t o  s i gn the informed consent form (see Append ix B) . Their 
s ignatures were  witnessed by the screening nur s e .  �� e r e  labor ing women 
were being screened , the nurses u s ed their j udgement on when to r e f ra in 
from a sking for c onsent due t o  the na ture of the woman ' s  labor or due t o  
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departmental act ivity . When apparen t ly eligible  candidates for  t h e  study 
were not int e rviewed on admi s sion , blank forms stamped with their names 
wer e  placed in the box for later in terview and data collect ion by the 
researcher . 
Par t ic ipant s answered que s t ions two through eight as they appeared 
on the screening form ( see Append ix C-I ) . Forms completed in labor and 
d e l ivery were deposited in the locked wooden box placed in the nurse ' s  
stat ion.  Periodically the forms in the box were col lected and the 
d e l ivery log book was checked t o  identify  possible cand idates  who may 
have been overlooked by the nurses .  Thes e  cl ients  were  lat er sc reened 
and int erviewed by the researcher . 
l<bile the women were still  inpa t ient s at the hospita l ,  they were 
further screened t o  e l iminate any who exhib ited high-risk charac teristics  
a s  described in the  Hobel  ( 1973 )  high-risk assessment method ( see Appendix 
C-3) . Any candidate who scored ten or greater e i ther prenatally or intra­
partally was automat ically d isqual ified . Chart s  were re-evaluated t o  
validate t h e  preliminary screening c r i t e r i a  and to  ascer tain that labors 
were all  completed  by e ither spontaneous or  low forcep delivery without 
oxytocin augmentat ion . Where quest ionable gestat ional ages occurred , the 
f inal decision was ba sed on resu l t s  o f  the rou t inely-p erformed Dubowi t z  
a s s e s sment of  gestat ional a g e  o n  t h e  neonate b y  nursery per sonnel .  
Provided the cri t eria f or the study were s t i l l  met by the p art icipant , 
data on her labor and d e l ivery wer e  collected and recorded a long with 
informat ion from the preliminary screening form ( see Appendix C-I ) . The 
t ime of on set  of the first  stage wa s based on the phys ician ' s  no tat ion on 
the d e l ivery summary . Find ings of each char ted va ginal examinat ion , the 
t ime of amniotomy or spontaneous rupture of membranes , med ications , type 
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o f  d e l ivery , episio tomy , lacerat ions , fetal position , infant ' s  Apgar 
scores and " eight were noted along with any abnormalit ies o f  labor , the 
neonate , third stage o r  fourth s tage of labor . A total risk score was 
no ted on each participan t .  The durat ion o f  each phase  o f  the first  s tage 
and the second stage were calculated based on vaginal exams . In some 
in s tances  an e s t imate was made where a l arge change occurred be tween any 
two consecutive exams or no value for that part icular phase was included 
in the data . Women who wer e  admit ted in advanced labor were not 
incl uded . Interes t ingly , when Friedman was faced with this same problem, 
he  j us t i f ied the e l imina tion of these women by saying that the absence of  
data  on rap id labors  was probably balanced by the  exclusion o f  those 
d e l ivered by cesarean birth ( Fr iedman , 1 9 7 8 ) . 
Da ta Analysi s  
The d a t a  were ana lyzed u s i n g  t h e  SAS computer system ava ilable a t  
the inves t igator ' s  univers i ty . S t a t i s t ical  analysis consisted o f  
ident i fication o f  means , analy s i s  o f  variance (ANOVA) , and 
correlations . 
S ummary 
Al l married , low-risk,  primiparae experi encing full term ,  
spontaneous , labor and d e livery b e tween the ages of  18  and 3 5  years , 
inclusive , who delivered a t  the s tudy hospital during the study period 
were screened during their hosp italizat ion . Info rmed consent was 
obtained from the par t ic ipant o r  her husband . Background data were 
coll ected . High-risk sc reening methods  were carried out . Da t a on the 
labor and d e livery of t he s tudy partic ipant s were gathered and 
s t a t i st i c a l  compari sons were mad e be tween unprepared and prepared 
childbirth  group s . 
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Chap t e r  4 
RESULTS 
In troduct ion 
An ex po s t  fac to  s tudy to t e s t  t h e  hypo the s i s  that low r i sk 
p r imiparae who have taken prepared childbirth c l a s s e s  would have 
sho r ter  labors than s imilar unp repared p r imiparae wa s conduc ted . All 
women in both groups had spontaneous labors and d e l iverie s .  Data on 
the partic ipants  wer e  o b t a ined b y  i n tervi ew and survey o f  labor and 
del ivery records on their hospital charts . The method of selection o f  
e l i g ib l e  participants u t i l i zed a p r e l iminary s c r e en and high-r i sk 
s c r e ening system .  Ra ndomi zation t e chniques wer e  not employed a s  a l l  
el igible  women who del ivered dur ing th e s tudy p e r iod were inc lude d . 
None o f  the eligible women interviewed decl ined to par ticipa t e .  
Description o f  the S ampl e  Populat ion 
The s tudy inc luded a total of 50 p r imiparae ; 30 prepared 
c h i l db i r th ( PC) mothers  and 20 unpr epared ( UP ) mothers all o f  whom 
experienced uncomp l i cated  spontaneous vag inal deliveries . Data were 
also collected  on t en p r epared women and four unprepared women who were 
del ivered by low forcep application s , however , they were no t included 
in the s amp l e  ana lyzed s ince the i n t ention o f  this study wa s to  examine 
data on spontaneously del ivered women . The d a ta on the forcep 
delive r i e s  have been included in Append ix D .  
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Analys i s  o f  t h e  Da ta 
A compo s i t e  o f  background chara c t e r i s t i c s  o f  the partic ipan t s  
in e a c h  group i s  pre sented in Tabl e  3 .  S t a t i s t ical procedures used 
inc luded controls for d i f ferences in group s i z e s . Data collected whi ch 
pertained to rupture o f  memb ranes was not consider ed useful and "as no t 
inc luded in the d iscussion wh ich fol lo"s . 
The prepared mo thers con s i s ted o f  a group o f  women ranging f rom 
18 to 3 5  years with a mean age of 24 . 2 3 year s .  The unprepared mo ther ' s 
ages  ranged from 18 to 2 7  years with a mean value of 20 . 70 year s .  The 
mean values were sign i f icantly d i f f erent for the two groups ; ! ( 1 , 4 8 )  � 
9 . 5 7 ,  £ < . 05 ;  however ,  analys i s  o f  covariance controlling for  age a s  
t h e  cova r iate  o n  variables such as  length o f  labor s tages and pha s e s  a s  
"el l  a s  o ther f a c t o r s  revea led  no significan t  d i f ferences . A g e  f a c t o r s  
correlated  signi f icantly wi th educat ion ( £  � 0 . 0002)  and income 
(£ � 0 . 0001) . 
Gravida 
The prepared mothers ' group consisted of  24 primigravidae and 
s ix nul l iparous mu lt igravid a e . Th e i r  mean gravida was 1 . 2 3 ;  wher eas , 
the unpr epared mo t h e r s ' group cons i s t e d  o f  16 pr imigravidae and four 
mul t i gravidae who s e  mean gravida was 1 . 20 .  There was no signif icant 
d i f ference o n  this factor , ! ( 1 , 4 8 )  < 1 .  Thi s  coinc i d ently provides an 
even d i s t r ibut ion as each group c on s i s ted of 75% p r imigravidae and 2 5 %  
nul l iparous mul t igravidae , al though d iff erenc e s  on thi s f a c t o r  a r e  n o t  
c r i t ical  a s  Fri edman ( 1 9 7 8 )  found . 
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Tab l e  3 
Summary of Demographic Chara c t e r i s t i c s  o f  the Par t ic ipan t s  
Prepared Unprepared 
Childb irth (N=30 ) (N= 30 ) 
Mean S . D . Mean S . D .  
Age* 24 . 2 3 4 . 7 5 20 . 7 0 2 . 2 7 
Gravida 1 .  2 3  0 . 50 1 .  20 0 . 4 1 
Number o f  ASPO Classes  
A t t ended* 5 . 7 0 0 . 60 0 . 1 5 0 . 4 9  
Hours Pra c t ice/Week* 4 . 0 3  3 . 3 3 0 0 
Income ( Thousands ) * 2 2 . 0 7 1 8 . 0 7  9 . 7 6 5 . 21 
Education (Years ) * 1 3 . 31 2 . 12 11 . 85 0 . 6 7  
Risk Score 2 . 1 3 2 . 4 9  2 . 40 2 . 4 8  
*£ < . 05 
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Classes 
The mean number o f  p repared childbirth classes for the PC group 
was 5 . 70 and 0 . 15 for the UP group . The d i f f erence here was s ignificant 
I( 1 , 48 )  = 1184 . 76 ,  E < . 05 ,  signi fying that all  prepared mothers did 
attend prepared ch ildbirth classes while  only two o f  the unp repared 
mo thers attended any prepared childbirth classes  a t  all . 
Socioeconomic Status 
The PC group averaged 1 3 . 31 years o f  educat ion and mean annual 
income o f  $ 2 2 , 100 comp ared to 1 1 . 85 years education and $9 , 800 annual 
income in the UP group . The two groups showed s ignif icant differences 
on both of  these fac tors  [ income : I(1 , 4 2 )  = 7 . 44 , E < 0 . 0 5 ;  for 
educat ion : I(1 , 4 7 )  = 8 . 80 ,  E < 0 . 05 ] . These  two factors showed a 
significant po sitive correlat ion to each other [£ ( 4 2 )  = 0 . 4 7 8 , 
E < 0 . 001 ] . Ana lys i s  o f  cova riance procedure s ,  with income and educat ion 
as  covariates , analyzed l ength of phases and s t ages of labor . No 
di fferences in the two groups were detected . 
Risk 
The PC group had a mean score of 2 . 13 on the high-risk scre ening 
ins t rument and the UP group ' s  mean was 2 . 4 0 .  These  dif ference s  were not  
s ignificant I(1 , 48 )  < 1 .  
Nega t ive correl a t i ons existed  be tween the r i sk score and b o th 
one minute Apgar scores [£( 4 8 )  = -0 . 4 59 , E < 0 . 001 ] and five minute 
Apgar scores [£(48 )  = -0 . 318 ,  E < 0 . 05 ] . 
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Length of Labor 
The duration o f  labor was compared by analyzing values for the 
various phases and s tages of  labor and for some combinations of these 
(see  Tabl e  4 ) . Prepared and unprepared mo thers did not d i f fer on any 
variable . The hypothesi s  that prepared mothers would have shorter  labors 
than the unprepared controls was not supported . 
The latent pha s e  lasted  a mean of 5 . 5  hours in PC partic ipant s  
and 7 . 0  hours in UP partic ipants  £(1 , 45 )  � 1 . 4 5 ,  � > . 10 .  The a c t iv e  
phase  l a s t e d  3 . 6  hours in t h e  P C  group and 3 . 4  hours i n  the UP group 
£( 1 , 4 5 )  < 1 .  Trans i t ion took an average o f  1 . 1  hours for the PC women 
and 1 . 3  hours for the UP women £( 1 , 46 )  < 1 .  The mean duration o f  the 
total first  s tage of labor was 9 . 9  hours for the PC group and 11 . 5  hours 
for the UP group £( 1 , 48 )  � 1 . 33 ,  n . s .  The mean durat ion o f  the s econd 
s tage was 1 . 1  hours for the prepared women and 0 . 7  hours for the unpre­
pared women £(1 , 48 )  � 1 . 91 ,  n . s .  The mean total length o f  l abor for the 
prepared group was 10 . 8  hours and 1 2 . 2  hours for the unprepared group 
£( 1 , 4 8 )  � 1 . 02 ,  n . s .  The group s were compared on a value for the total 
labor minus the l a t ent phas e  figure . The mean figure for this combination 
was 5 . 6  hours for the PC group and 5 . 3  hours for the UP group £(1 , 45 )  < 1 .  
Mean values for labor phases and s tages were graphed o n  a 
Friedman-s tyle graph o f  labor progress  (see  Figure 2 ) . 
Medicat i on s  
T h e  use  o f  pharmacologic agents  for partic ipants  i n  each group 
was evaluated by comparing the number of inj ections ( intravenous  o r  
intramuscular) received during l abo r ,  the presence or  absence of 
ane s thesia in the se cond s tage,  and whe ther anesthetics  used were 
Tab le 4 
Comparison o f  Duration o f  Labor Phases and Stages 
Prepared 
Childbirth Unprepared 
Mean S . D . N J1ean S . D .  N 
Latent Phase (Rr) 5 . 4 5 4 . 2 2  2 9  6 . 95 4 . 01 1 8  
Ac tive Phase (Rr) 3 . 5 5 2 . 08 2 9  3 . 4 0 1 .  9 3  18  
Trans i t io n  Phase  (Rr) 1 . 15 0 . 6 8 2 9  1 . 35 1 . 25 1 9  
Total 1 s t  Stage (Rr) a 9 . 8 7 4 . 7 7 30 11 . 4 9  4 . 9 9 20  
Total  2nd  Stage (Rr) 1 . 09 1 .  2 9  30  0 . 68 0 . 44 2 0  
To tal Labor (Rr) a , b  10 . 7 5 4 . 7 3 30 1 2 . 1 7 5 . 06 20  
ACTRAN 2 (Rr ) C  5 . 5 8 2 . 7 5  2 9  5 . 33 2 . 5 2 18  
a The total  mean va lues for stage one and for total labor 
are no t equal to the sum o f  the means for the earlier 
phases  due to some missing values in tho se phases on 
partic ipan t s  "ho wer e  included in the total length of  
labor analy si s .  
b Third stage not included . 
c ACTRAN 2 = Ac tive phase  + Transition + Second s tage 
46 
S e c ond 
S t age 
E! <J 
" a ." .., 
<II .., 
<II .-i ." 
Q 
.-i '" <J ." 
> ... 
OJ U 
" 
.� 10 
.., ." Ul 9 " <II ... 
H 8 
7 
OJ 
> 6 .... .., 
<J 
< 5 -
4 
3 
u 2 " OJ 
u 
'" 1 o-l 
0 
0 
� 
/-:, . . 
Graph o f  Lab o r  Pro gre s s , Spontaneous D e l iver i e s  
./' 
� 
------- Prepared , Spontaneous 
. • . • . Unpr ep ared , Spon taneous 
/" 
/ V 
./ 
../ 
./ 
' . 
L 
L / 
/ 
V 
v 
1 2 3 5 6 7 8 9 1 0  1 1  
Time i n  Labo r , Hrs . 
Figure 2 
. 
1 2  1 3 1 4 
p. 
classified  as mino r ( local , pudendal)  o r  maj o r  ( spinal , genera l ) . 
Agent s  used dur ing labor consisted  of primarily meperidine (Demero l )  
and o ften a combination o f  meperid ine and promaz ine ( Sparine) or  
promethazine (Phenergan)  for  analgesia o r  sedat ion and  either one  or 
two percent solutions o f  lidocaine (Xylocaine ) for local or pud endal 
anesthesia . The prepared mothers ' mean number of analgesic inj ec tions 
was 0 . 7  compared to the unprepared mothers ' mean of  1 . 1 ,  al though this 
dif ference was no t s ignif icant a t  the . 05 level , £(1 , 48 )  = 3 . 02 ,  
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� < . 09 . The u s e  o f  ane s thetics  was no t signifi cantly different  as all  
the  partic ipants  with  the  except ion o f  one unprepared woman had either 
local or pudendal anes thesia £(1 , 4 8 )  1 . 5 2 ,  n . s . , and none o f  the 
women in e i ther group received maj or ane s thesia  for their del iver ies . 
A summary of use  o f  anesthetic techniques is provided in Table 5 .  
Delivery 
The group s were  l ikewise consistent with respect to the use o f  
episio tomy procedures . All par t i c ipants  except one unprepared woman , 
who delivered over an intact  perineum , received med ian episio tomie s . 
The groups were no t s i gnificantly dif ferent on this factor either 
£(1 , 48)  = 1 . 5 2 ,  n . S .  
The mean degree o f  lacera t ion showed no signi f icant d i f f e renc es  
also  wi th the  values o f  1 . 370 for the  PC group and  1 . 90 for  the UP 
group £( 1 , 4 8 )  = 1 . 25 ,  n . s .  Table 5 also  i l lustrates  the frequenci e s  
o f  various degrees o f  lacerations . 
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Table  5 
Comparison o f  Ane s thetic Me thods and Incidence o f  Lacerat ions 
Prepared 
Ch ildbirth (N= 30 ) Un1'repared (N=20) 
Frequency Percent Freguency Percent 
No Anesthesia 0 0 1 5 
Loc a l / Pudendal 30  100 1 9  9 5  
Maj o r  Anes thesia 0 0 0 0 
No Episiotomy 0 0 1 5 
Hed ian Episiotomy 30 100 19 9 5  
Lacerat ions 
None 17 5 6 . 6 6 3 5  
10 0 0 2 1 0  
20 2 6 . 66 1 5 
30 7 2 3 . 3 3 6 30  
40 4 1 3 . 33 4 2 0  
Infant Outcomes 
Tabl e  6 presents a summary of fetal  outcomes for the s tudy 
groups by Apgar scores and birth we igh t s . The infants  all delivered 
occiput  anteriorly with the exceptio n  of one in the UP group who was 
born o c c iput pos teriorly ( see Tab l e  7 ) . There fore , there \,as no 
s ignificant difference on fetal  p o s i t ion be tween the two group s ,  
!( 1 , 4 8 )  = 1 . 52 ,  n . s .  
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The Apgar scores for all infants  were  likewise cons i s t ent . The 
mean Apgar score at one minute  of age was 8 . 6  among infants of p repared 
mo thers and 8 . 7  for  in fants  o f  unpr epared mothers !( 1 , 48 )  < 1. At f ive 
minutes  of age ,  the mean Apgar score  for the PC group was 9 . 03 compared 
to  9 . 0  for the UP group , !( 1 , 48 )  < 1 .  
Po s i t ive correlat ions exi s ted  be tween income level and f ive 
minut e Apgar scores (� < 0 . 005) . 
Signifi cant negat ive correlat ions o ccurred between the factors  
o f  r i sk and  both one and  f ive minute  Apgar scores  (� < 0 . 001 and 
� < 0 . 03 , respec tively) which indicated that the r i sk assessment system 
u t i l ized in the s tudy was an accurate predictor o f  lower Apgar scores , 
e s p ecially a t  one minute  a f ter  b i r th .  
Birth weights  f o r  infant s  i n  the P C  group were not significantly 
d i f ferent than for infan t s  in the  UP group wi th r.lean values of  7 . 5 6 
pounds and 7 . 2 9 pounds respec t ively ,  !( 1 , 48 )  = 1 . 01 ,  n . s .  
Summary 
Data were collec ted on 5 0  low-risk primipara e ,  30 of whom were 
c l a s s i fied as prepared and 20 of whom were classified as unprepared . 
51  
Table  6 
Summary o f  Infant Outcomes 
Prepared 
Childbirth (N=30)  UnEreEared (N=20)  
Hean S . D .  Hean S . D .  
Apgar (1 llinut e )  8 . 60 0 . 56 8 . 65 0 . 5 9 
Apgar ( 5  Hinute)  9 . 03 0 . 3 2 9 . 00 0 . 3 2 
Weight (Pounds)  7 . 56 1 . 03 7 . 29 0 . 8 2 
Tab l e  7 
Summary of Fe tal  Posit ions a t  Birth 
Prepared 
Ch il dbirth (N=3 0 )  Unt'ret'ared (N=20 ) 
Frequency Percent Frequency Perc ent 
Occiput Anterior 30 100 19  95 
Occ iput Po s t erior 0 0 1 5 
All 50 women experienced spontaneous vaginal deliveries of full term 
neonates . Da ta were also  collected on 14 forcep-delivered women ( four 
unpr epared , ten prepared ) but were not  included in the primary data 
ana lysis . The data were analyzed to determine whether prepared child­
birth  techniques re sul ted in shorter labors for prepared women . 
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Chap ter 5 
DISCUSS ION 
Summary of Re sults  
The data c o l l e c t e d  on group s o f  prepared and  unp repared full 
term spontaneously d e l ivered l ow-risk p rimiparae a l l  o f  whom were 
married and between the ages o f  18  and 35 y ears r evealed that there 
were no s i gn i ficant d i f f er ences  in the durat ion o f  any o f  the phas e s  
( l a t en t , a c t ive , trans i t ion) o f  labo r ,  in the f ir s t  or second s tages o r  
i n  t h e  total labor ( f i r s t  a n d  s econd s t ages c ombined) . The groups wer e  
d i f f erent in three respec t s :  the age,  income and educati onal l ev e l s  
w e r e  s igni f i cantly higher in t h e  p r epared women a s  c ompared t o  t h e  
unprepared women . All o ther f a c t o r s  eva lua ted r evealed n o  sign i f i c an t  
d i f f erenc e s  b e twe en the group s . These  inc luded gravida , numbe r  o f  
analges i c  inj e c tions received , an e s th e s ia used , degrees of  lacera t i on s  
sus tained , type o f  episio tomy , mat e rnal risk score , infant ' s p o s i tion 
a t  birth , we i gh t  and Apgar scores  a t  one and f iv e  minu tes o f  age . 
Thes e  data do no t support the hypothesis  tha t low-risk prepared women 
wo uld expe rience sho rter l abo r s  than low-risk unprepared women in the 
g roups s t ud i ed . 
Compari son o f  Fin d ings to Previous S t u d i e s  
on Prepared Childbirth and Length o f  Labo r 
The resul t s  o f  the present s t udy va lidate f in d ings o f  
researchers who have reported that p r epared childbirth training has n o  
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e f f e c t  on the dura t ion o f  l abor ( Charles  et a l . , 1 9 7 8 ; Davis & Cu r i ,  
1 96 8 ; Davis & Mo rrone , 1 9 6 2 ; Herrera , 1 9 7 9 ;  Hughey et al . ,  1 9 7 8 ; 
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Laird & Hogan , 1 95 6 ;  S c o t t  & Ro se , 1 9 7 6 ; Yahia & Ulin , 1965 ; Zax et al . ,  
1 9 7 5 ) and confl i c t s  with the f ind ings o f  tho s e  researchers who repo r t ed 
sho r t er l abors for p repared women ( Flowers et al . ,  1 960 ; Shapiro & 
S c hmi t t ,  1 9 7 3 ; Sharley , 1 9 7 0 ; VanAuken & Toml inson , 1953 ) . None o f  the 
more recent studies have shown shorter l abors for pr epared women . The 
p r esent s tudy a t t emp ted to introduc e greater control over some 
var iabl e s  which were thought to p o s sibly influence the data c o l l e c t e d  in 
the s e  p r evious stud ie s , such a s  l im i t in g  the s tudy t o  married women 
expe r i enc ing low-r isk spontaneous labo r s  and d e l iveries of full t e rm 
neona t e s .  I t  appears tha t these f ac t o r s  d o  n o t  cause enough a l t er a t ions 
t o  s ign i fi cantly influence the outcomes t oward shorter labo rs for 
p r epared  women . 
The present s tudy a l so echoes the f indings o f  previous s t ud i e s  
that t h e  women who cho s e  prepared childbirth wer e  older , more edu c a t ed 
and wealthier than non-choo s e r s  ( Cave , 1 9 7 8 ; Davis  & Morrone , 1 96 2 ;  
Leonard , 1 9 7 3 ; Tanz er , 1 9 7 2 ) . As previously noted , the classes  are 
ava ilabl e to all women and income l imit a t i ons should no t interfere s ince  
s l i d ing scales  o f  fees  for the c lasses  are  ava ilable .  Cave ( 1 9 7 8 ) 
r e p o r t e d  on social chara c t e r i s t i c s  o f  natural childbirth users and non­
u s er s .  She s tudied records  o f  2 , 302  patients  from 1 1  New York 
h o s p i t a l s  and validated r ep o r t s  that natural childbirth user s  t end to 
have th e  charac teri s t i c s  s t a t e d  above . In a d d i t i o n ,  she identified  some 
o ther in teresting charac t e r i s t ic s .  For examp l e , she stated that the 
a d o p t e r s  o f  prepared childbirth were " more c o smopo l i tan" , had grea t e r  
knowl edge o f  their heal t h ,  wer e  mo re innova t iv e  than non-adop t er s .  
She a l s o  reported that prep ared chi ldbirth u sers cons isted  o f  propor­
tionately higher numbers of Jewi sh " omen than Protes tan t s  or  Catho l i c s  
( Cave , 1 9 7 8 : 8 98 , 9 ) . 
h�a t  Are The Real Bene f i t s ?  
I f , a s  the se  reports  ind i c at e ,  preparat ion f o r  childbirth does 
not cause a briefer labor , p erhaps its true b ene f i t  i s  p sychologi ca l .  
Per sonal accoun t s  o f  the s a t i s fa c t ion wi th the exper ience o f  
prepared childbirth are plen t i ful . Ho s t  o f  the books on the subj e c t  
i n c l u d e  t e s t imonials of mothers who have del ivered b y  this method 
( Bradley,  1 9 7 3 ; Ewy , 1 9 7 6 ; Karmel , 1 9 6 0 ; Tanzer , 1 9 7 2 , to name a f ew) . 
Res earch on s a t i s fact ion and locus o f  control has supported these 
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i d ea s . Tanzer ( 1 9 7 2 ) f ound tha t women who practiced  prepared childbirth 
had improved general views o f  them selves . Thi s  was not l imi ted to tho se  
who had chosen to t ake prepared chi ldb i r t h .  In f ac t ,  t h e  non-choosers  
(women who accepted  the  program but had  not sought  i t  out  and  were  no t 
e s p ecially dedicated to i t ) also  had h i gher percept ions o f  themselves 
p o s tpartally . Charles et  a l . ( 1 9 7 8 ) found tha t women who selected  
prepared childbirth experienced "higher l evel s o f  enj oyment dur ing 
childbirth" and also tha t they were somewha t mo r e  likely to have a high 
p o s i t ive self-concept and feel ings o f  per sonal competence than women 
who d id no t s e l e c t  prepared childb i r t h .  Herrera ( 1 9 7 9) stated that 
paren t s  in his s t udy ' s p repared childbirth group d e s c r ibed their 
b i r thing experiences a s  "j oyful" . 
56 
Rec ommendat ions for Further S tudy 
Al though the end result  of the s t udy sugge s t s  tha t preparat ion 
for ch ildbirth probably does not have an e f f e c t  on the l ength of t ime a 
p r imipara wi l l  spend laboring , s ome quest ions s t i l l  rema in unan swered 
and a f ew new ones can be raised . 
Sampl e  S i ze 
The group s o f  20 and 30 partic ipan t s  are smal l  and perhaps the 
same s tudy on a larger popula t ion would  have more positive resul t s .  
Mar i t a l  S t atus  
I t  i s  unc e r t a in whe ther this  variable truly does effect  
phys iologic  outcomes . Certainly inc l u s ion o f  unmarried women who me t 
the c r i t eria for  the s tudy in o ther respec t s  would have added to the  
numbers  available for s t udy ; i t  could be b ene f i c ial t o  do the s ame s tudy 
and i nc lude unwed women,  then compare their data with those of mar r ied 
women . 
The pre sent s tudy was l imi t e d  t o  p r im iparae . Many o f  the 
s t ud i e s  c i t ed in the l i t e ra ture review includ ed mult iparae in the i r  
data , and the e f f e c t s  o f  the inc lusion o f  these women o n  the s e  d a t a  are 
s t ill  unknown . 
Medi c a t ion 
S ince pharmacolocic agen t s  used in labor are kno�� to e f fe c t  
l ength a n d  e f f i c iency o f  labor (Fr iedma·n , 1 9 7 8 )  and t h e  neona t e  
( Brazelton , 1 9 7 3 ) , i t  i s  for tuna t e  t h a t  t h e  groups d id n o t  d i ffer  on 
this variable ; however , some autho r s  have reported imp roved out comes 
whe r e  less medicat ion was used by p repared women ,,,hich may have 
accounted for d i f ferenc e s  in data favor ing PPM ( Shapiro & Schmi t t ,  
1 9 7 3 ) . An ideal si tua t i on would be to ob t a in data on unmedicated 
women , however , in the obs t e t rical  practices  at  the locat ion where 
the s tudy was conduc t ed ,  few women d e l iver wi thou t some medicat ion . 
Infant Out c omes 
5 7  
The s igni f i cant correlat ions b e tween Apgar scores and income 
leve l s  raises  the ques tion of whe ther the wealthier women a r e  produc ing 
heal thier babies  at b i r th .  S ince the present s tudy indicates no corre­
l a t i on in terms of the income and f i r s t  Apgar score but a signific an t  
correlat ion be tween income and t h e  f ive minu t e  Apgar , i t  might appear 
that infan t s  o f  thes e  mothers recover more quickly f rom gener a l  b i r th 
trauma . A s tudy o f  p renatal c a r e  a s p e c t s  o the r than childbirth p repara­
tion may be interes t ing to condu c t . 
Sel f-Selec t ion o f  Groups 
The fact that the groups are self-selected has been a point o f  
interest  f o r  many year s .  Fac t ors which inf luence a woman ' s dec i sion t o  
enro l l  o r  not t o  enro l l  i n  prepared childbirth c l a s s e s  are unknown , y e t  
m a y  account f o r  some d i f ferenc e s  in the groups . How , then , can w e  make 
the s e  c l a s s e s  appealing for  women o ther than the " innova t ive" types 
that Cave ( 1 9 7 8 ) identified o r  the h i gher socioeconomic s tatuses  reveal ed 
i n  the  present s tudy a s  wel l  a s  o the r s ?  Wh y  does  t h i s  o c c u r  a n d  how c an 
nur s e s  help t o  s ol i c i t  partic ipat ion in , p repared childbirth by a 
broader , mo re general segmen t o f  the pr egnant popu l a t ion in order to 
s p r ead the benef i t s  o f  PPM among a larger group o f  chi ldbea ring women? 
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Presence o f  a Support ive Other 
S ince the samp l e  population in the present s tudy c o n s i s t e d  of 
mar ried women the presence o f  hu sbands was f r equen t .  All o f  the PC 
women had husbands p r e s ent for  labor and d e l ivery and 14  of 20 
unprepared women had their husbands wi t h  them in d e l ivery . Informa t ion 
on presence of the husbands o f  unprepared women during labor wa s n o t  
ava ilable . Presumably , tho s e  who wer e  presen t  f o r  delivery wer e  a l s o  
present for  l abo r ;  some o f  those a b s e n t  for del ivery may have been 
present for some or all  o f  the t ime in l abo r .  The in stitut ion d i d  n o t  
p rohibi t  unprepared fathers from a t t ending births  and d id n o t  l im i t  
a t t endanc e to married couples . In the absence of the father , a woman 
was permi t t ed to have o ther s i gni f i c ant individuals with her in labor 
and one could accompany her in to d e l ivery . Perhaps the value of this 
individual ' s presence  as  wel l  a s  coaching by nur sing personnel may make 
up for some of the d i f f erences be tween being "p r epared" or  "unprepared " 
for  childb i r t h .  Although a compl ex approach , t h e  Davis & Mo rrone 
( 1 9 6 2 )  s tudy which further d ivided groups into supported and non­
supported women may have had a good point by looking at suppor t  in labor 
a s  a variabl e .  Fur ther  inves t i ga t ion o f  this  aspect  may prove int e r e s t ­
ing . 
Summary 
The hypothesis  that prepared low-r i sk p r imiparae would experience 
shorter labor s  than unp r epared low-risk p r imiparae wa s not upheld in the 
f indings o f  the present s t udy . The f indings o f  the present s tudy did 
appear to va lidate the findings of several other s imilar studies which  
reported no d i f ferences in l ength of labor b e tween prepared and unpre­
pared women . Suggest ions for further s tudy o f  some que st ions raised 
by the p r e s ent s tudy have been mad e .  
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APPENDIX A 
LETTERS OF PERMI S S ION 
APPENDIX A-I 
LETTER TO ADMIN I STRATION OF 
S TUDY INSTITUTION 
R I V E RS I D E  H O S P I TA L/ SC H O O L  O F  P R O FES S I O N A L  N U RS I N G  
J .  Clyde �1 orris Boulevard 
Newport �cws,  Vir�inia 2 3 6 0 1  
Tekphonc 5 99·2700 
Decemb er 4 ,  1 9 7 9  
Mr . Gerald R .  Br ink , Execut ive V i c e  P r e s ident 
Hrs . M .  Caroline Mar t in ,  Vice President 
- and Mrs .  Mary K .  Thomp son , R . N . , 
Coordinator o f  Ob-Gyn Nur s ing 
Rive r s ide Hospital  
Newpor t News , Vir g inia 23601  
Dear  Administrator s :  
I would l ike t o  request  your perm i s sion t o  conduct a study in par t ial 
fulfillment o f  requirements  for  the degree o f  Ma s t e r  o f  S c ience in Nur s ing 
in Nurs ing from t h e  Hedical  Col lege of V i r g in i a  - Virginia  Commonwealth Un iversity 
a t  Riverside Hosp i t a l .  
The research proj e c t  i s  d e s i gned t o  evaluate t h e  e f f e c t s  o f  Lamaz e  preparation 
for  childbirth on the length of lab or exp er ienced by low r i sk parturients . 
I p lan t o  teach the nurs ing s t a f f  on labor and d e l ivery to screen pat ient s 
admi t t ed to the i r  unit for  risk factors  in order  t o  iden t i f y  subj ects  who qua l i fy for 
par t i c ipat i on in the study.  With the permi s s ion o f  these ind ividuals , I plan t o  review 
their labor recor d s  to ob tain data on the p rogress  of  their labor s . Compari son wi l l  be 
made of  the labors  of Lamaze prepared versus unp repared subj e c t s . 
I would l ike to conduct this  d a t a  c o l l e c t i on dur ing the winter and spring o f  
1 9 8 0  or unt i l  I a m  ab le to obtain a s amp le s i z e  o f  at  least one hund red subj e c t s  for 
each group . 
Your coope rat i on in this  endeavor w i l l  be greatly apprec iated . 
S incerely , 
('Mrs . )  Beth S .  Ho llick,  R . N . 
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APPENDIX A-2 
PERMISS ION FROM STUDY INSTITUTION -
DIRECTOR OF MATERNAL CHILD HEALTH 
RIVERSIDE HOSPITAL 
J .  Clyde Morris Boulevard 
Newport News, Virginia 23601 
Tt'lephone 599·2000 
Mrs . Beth S .  Mo l l i ck , R . N .  
D e a r  Beth : 
Decemb e r  1 5 , 1 9 7 9 
Th i s  l e tter i s  in respon s e  to your requ e s t  to conduct 
a re s e a rch pro j e c t  des igned to e va l uate the e f fects of 
Lama z e  preparation for ch i l db i rth on th e length of l abor 
e xpe rience . 
I h ave d i s cu s s ed your requ e s t  wi th Mrs . Carol ine 
Martin , Vi ce P re s i dent , and we b o th are very comfortab l e  
w i t h  y o u  do ing your s tu dy here a t  Rive r s ide Ho spita l . I t  
i s  o u r  unde rs tanding th at p a t i e n t ' s  names wi l l  be nece s s ary 
for your data co l l e c t ion , but th e n ame s  wi l l  not b e  i n c luded 
i n  your final s tudy . 
I f  I c an b e  o f  a s s i s tance to y o u  wh i le you a re do ing 
your s tudy , do not hes i tate to let me kn ow . I appre c i a te 
your contribut ions to our OB s e rvi ce ,  both as an instructor 
and a s  a staff memb e r  i n  our Labor P oo l . 
Be s t  wishes with your s tudy , and we wi l l  a l l  look forward 
to knowing the outcome o f  your r e s e a rch pro j e c t . 
MMT/lp 
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S i n c e re ly , 
Mary M .  Thomp s on , R . N .  
D i re c to r  
Ma ternal Ch i l d  H e a l th Nur s i n g  
Rive r s i de Hosp i tal 
APPENDIX A-3 
PERMISSION FROM OBSTETRICS/ 
GYNECOLOGY MEDICAL DIRECTOR 
RIVERSIDE HOSPITAL 
J .  CI)de " orrb Boulf'\ard  
"e"' port :"o't:",'§,. Viq::inia 1.'601 
Telephone 599· 2000 
Mrs . Beth S. Mollick, R.N.  
Riverside Hospital 
School of Professional Nursinq 
J. Clyde Norris Blvd . 
Newport Ne\'.'5 , Virginia 23 601 
Dear Mrs . Mollick: 
January B ,  19BO 
Your letter of December 4, 1979 was read and discussed at the OB/GYN 
Deparbnent business meeting on January 4 ,  19BO .  The Deparbnent had no 
objection to this study but requested that the patients not be identified 
by narre. 
/ew 
Sincerely, 
C. W. Nickerson, N.D.  
Director of OB/GYN 
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APPENDIX A-4 
LETTER TO DR.  HOBEL 
D r . Calvin J .  Hobel 
Dear  Dr . Hobel , 
Beth S .  Mollick 
February 2 1 , 1 9 8 0  
I a m  wr i t ing in reference t o  your high-risk screening tool \,hich 
wa s reproduced in the 1 9 7 9  e d i t ion o f  Chi ldbear ing : A Nur s ing 
Perspec t ive by Clark and Affonso . 
Thi s  tool  would be useful  to me in my Ma s t e r ' s Degree the s i s  
p roj e c t  where I n e e d  t o  s c reen ou t h i g h  risk subj e c t s  from m y  s amp l e  
popul a t i o n .  M y  study wil l  involve o b s e rv ing t h e  d i f f erences in 
l ength o f  labor among low risk  p r imiparas  who are using prepared 
childbirth as c ompared t o  those who are unpr epared . May I please  
have your p e rmission t o  use your  screening tool in this proj ec t ?  
I f  p o s s ibl e ,  I would apprec iate any info rma tion o n  val idity and 
r e l iability det ermina t i ons which you may have made s ince your 
o r i ginal publicat ion of the instrument in 1 9 7 3 . Also , have you 
done any further work or made any mod i f i c a t ions of the tool?  
Thank you very much . 
S in c e r e ly , 
(Mr s . )  Beth Mo ll ick , R . N .  
7 1  
J-\r r L J'lLJ .J.. A ft-':} 
LETTER FROM HOBEL ' S  ASSOCIATE 
SOUTH I3AY REGIONAL PERINATAL PROJECT 
1 1 24 West Ca r50n Street 
Torrance,  CA 90502 (2 1 3 ) 53 3·365 1 
Apr i l  2 ,  1 9 80 
Mrs . Beth Mo l l i ck , R . N .  
De a r  Mrs . �jo l l i c k : 
Th i s  i s  in re spon s e  to your l e t t e r  o f  February 2 1 s t  t o  
Dr . Cal vin J.  Hobe l .  I mus t apo l o g i z e  fo r the de l ay i n  rep l y ­
i n g ; Dr . Hob e l  i s  o n  s abb a t i c a l  l e ave in Aus tral i a  a n d  your 
l e t t e r  made an e xt en d e d  " roun d  t r i p . "  
Dr . Hob e l  h a s  s t a t e d  t h a t  you c an us e h i s  s c reening 
t o o l  i n  your thes i s  proj e c t . 
He has a l s o  a s k e d  that I s e n d  you a c opy of our cur ren t 
POrRAS forms , as we l l  as a reprint o f  h i s  mo s t  recent a rt i c l e  
up da t i n g  the r i s k  fac t o r  d e t e rminat i o n s . 
P l e a s e  advi s e  i f  we c an be of further h e l p . 
S i n c e re l y ,  
Mi l ton Cohen 
�IC : j p  
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Supported b y  the Robert Wood Johmon Foundat ion 
APPENDIX A-6 
LETTER TO APPLETON-CENTURY­
CROFTS , PUBLISHERS 
R I V E R S I D E  H O SP I H Ll S C H O O L  O F  P R O F E S S I O N A L  N U R S I N G  
J .  Clyde M onis B o ulevard 
Newport N�ws, Virginia 23601  
Telephone 5 99-2700 
App le t on- Century- Cro f ts Pub lishers 
292 Mad i s on Avenue -
New Y ork ,  New York , 1 00 1 7  
Dear S i rs : 
Augu s t  7 , 1 9 80 
I wou ld like to reque s t  p e rmi s s ion to reprodu ce the Friedman Labo r 
Curve as illus trated on page - 33 of Fr iedman , E . A :  Labo r :  Clinical Evaluat­
i on and Man agement 2d e d . ,  pub l i sh e d  by App le ton - Cent ury - Cro f ts , 1 9 7 8 
in my Mas t e r ' s The s i s  for Vi rginia Commonwe al th Univers i ty .  
Thank-you 
B e th S .  }Io l lick 
BM/vss 
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COMMITTEE ON THE CONDUCT OF HUMAN RESEARCH APPROVAL FORMS 
Ms. Beth S. Mollick ( Dr. JoAnne Kirk 
TO: Henry, Advisor) Principal Investigator 
_=-Dr!.-.:......:. M.:: a:..:r .... gc::a:.:.. r;:e.::.t....:S"-'p:.:a:.:u:.:.l.;:.d -=..in""9"-______ Cha I rman of Department Concerned 
---'D:.cr_. M_a_r_t_ha_B_.--'C-"o_..nw __ a'-'y'--_______ Adm I n I strator of Resea rch Gra nts & Cont racts 
TITLE OF INVESTIGATION: The Effects of Prepared Childbirth on Length of Labor in 
Low Risk Primiparas. 
VCU ASSIGNED NUMBER: 3/3.1/80 
The Committee on the Conduct of Human Research of Virginia Commonwealth University 
met on March 26, 1980 • and the above Investigation was reviewed and approved. 
You are cautioned to note that: 
I. Informed, written consent Is required of each human subject or his legally 
qualified guardian or next-of-kin, unless specifically excluded. 
2. Any deviation from the above named protocol, or the Identification of 
unanticipated problems which may Involve risk to subjects, must be reported 
to this committee for review and approval. 
3. Your study Is subject to continued surveillance by this committee, and It 
will be reviewed periodically. The next review Is scheduled for 
March 1981 At that time you must make available to the 
committee a roster of all subjects, a file of the completed permission slips 
and a summary of the results obtained, especially any adverse or unexpected 
effects. 
4. Al I requests for Information related to this investigation must Include the 
exact title, the Investigator, and the VCU Study Number as noted above. 
5. This Investigation has been Indentlfled as being submitted to the Department 
of Health, Education and Welfare, and will be certified to H. E. W. 
Yes NO X 
6. In some Instances approval Is contingent upon compliance with changes 
designated by the committee. If such are Imposed, they are listed on an 
attached sheet, one copy of which must be signed and returned to the 
committee to Indicate the InvestIgator's acceptance of the changes. Where 
there Is no attachment, the study was accepted. 
' . 
D.Qnald1-. Brummer, M.D . •  Chairman, 
Committee On The Conduct of Human Research 
DLB lad 
(Revised Form Dated 5/1/76) 74 
APPENDIX B 
PARTICIPANT CONSENT FORM 
PART IC IPANT COH SElIT FORM 
The s tudy in which you a r e  b e ing asked to participate is des i gned 
to compare the labor and d e livery periods  of women who have taken ASPO 
prepared childbirth c l a s s e s  t o  women who have not . Only those pat ient s 
who s e  labor and delivery c ourses  a r e  c ompletely uncompl icated will  
ac tually be inc luded in the f inal data  analys i s .  
Your consent g ive s p ermi s s ion for the r e searcher , Beth Mol l i c k ,  
RN ,  a gradua t e  student i n  t h e  Depar tment o f  Ma t ernal a n d  Child Nur s ing 
at  the Medical  College o f  Virgin i a ,  t o  c o l l e c t  informat ion on the 
p rogress of your labor and d e l ivery f rom your records and to use this  
inf o rmat i on in comp i l ing s t at i s t i c s  about women l ike yourself for her 
Mas t e r ' s Degree The s i s . 
Part icipat ion in this  s tudy wil l not a l t e r  your t reatment in any 
way . The r e  will be nothing of any exp e r imental nature done t o , o r  
withheld f rom your care . There w i l l  b e  no risk  to e i ther y o u  o r  your 
baby . Your cooperat ion will help add t o  our unders tand ing of human 
labor and birth . 
You may choos e  not to p a r t i c ipate or you may " ithdraw f rom 
partic ipat ion at any t ime without fear of p enalty if you should so  
des ire . Your doctor and the admin i s t r a t ion o f  River s ide Hospital  have 
both app roved this p roj e c t . You can be a s sured that the informat ion 
collected will b e  hand led conf i d en t ially and that your name will not 
appear in any repor t s  o f  this  d a t a . 
Your s i gnature below ind i c a t e s  that you understand and are 
wi l l ing to p ar t i c ip a t e  in this  s tudy . If you have any ques t ions p lease 
ask your nurse . I f  you wish t o  d i s cuss  any aspect  o f  this  with me , 
your nurs e  can help you contact  me . 
Re sul t s  o f  this  s tudy w i l l  be ava i lable on request . 
Pat ient S i gna ture 
Da t e  
I (Nurse ) have exp la ined 
the study to this prospec t ive subj e c t  an� have witne s sed her s ignature . 
Thank you , 
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APP ENDIX C 
INSTRUMENTS 
APPENDIX C-l 
PRELIMINARY SCREENING Ill STRUMENT 
(To be c omp l e t e d  by nurs ing a s s e s sment on 
adm i s s ion to labor and  d e l iv e r y . ) 
1 .  Preliminary S c r een for Target Popula t i on 
P r imipara 
Age 18-35 
Ge s t a t ion between 38 and 4 2  weeks 
Married  
S ingl e , Ver t ex Presen t a t ion 
Spon t aneous Labor 
Yes No 
I f  answer is Yes to all of above , obtain consent for par t ic ip a t ion 
in s tudy . I f  any o f  the above is No , the pat ient will n o t  qualify  
and  further  screening i s  not  n e c e s sary . (Please save a l l  f o rms 
whether patients  qua l ify  o r  not . )  
Plea s e  ask the f o l lowing que s t ions . 
2 .  "Did you take p r epared childb i r t h  ( "Lamaz e " ) c las ses taught by 
Peninsula ASPO c e r t i f ied childbirth educ a t or s  with this p regnancy? " 
Yes No 
3 .  " I f  number two i s  ' Yes ' , o n  the average h OI,  much t ime i n  hours o r  
minu t e s  p e r  week d id you p r a c t i c e ? " _____ hr . ____ min . 
4 .  "How many o f  the s ix c l a s s e s  d i d  you at tend ? " 
5 .  "Hho i s  your c o a ch ? "  
s i s t e r , f r iend , e t c . ) 
__  --��--�� __ ------ ( i . e . hu sband , 
( relat ionshi p )  
6 .  "Did you a t t end any prena t a l  c la s s e s  other than ' Lamaz e ' c l a s s e s ? " 
7 .  "\That i s  the app roxima t e  t o t a l  annual income in your hous ehold ? " 
$_--- -
8 .  "\That i s  the h ighe s t  grade o r  l ev e l  o f  educat ion you have 
c omp le ted ? " 
7 8  
APPENDIX C-2 
DATA COLLECTION FORl1 
Patient  Prepared _____ (yes ) (No ) 
a . m . 
Delivery Da t e  Time -----y . m .  
Age ______ _ Gravida _______________ Para ______________ __ 
I f  p r epared , relat ionship o f  coach 
How many c l a s s e s  a t t ended Other c lasses  
h'eekly practice  t ime hrs . min . 
Annua l income for household $ 
Educat ional background (Highe s t  grade or  leve l comp l e t ed ) 
a . ID .  
T ime o f  rupture o f  memb ranes __ _____ p . m .  _____ c m ,  % s t a t ion ----- ---
( ________ a r t i f i c i a l , _______ spontaneous ) 
F i r s t  S tage - T ime Onse t :  
Length o f  latent pha s e  hr  min 
Length of  a c t ive phase hr  min 
Length of trans i t ion hr min 
TOTAL 1 s t  S t age dura tion hr min 
S e�ond S t age - Time On s et : 
TOTAL d ura tion h r  
TOTAL 1 a n d  2 hr 
DELIVERY 
min 
min 
Vaginal Exams Med icat ions 
_________ spont aneous ; low forcep Po s i t ion of infant 
( O=OA , ROA , LOA ; l =OP , ROP , LOP ; 2=OTHER) 
Ep i s i o tomy ( O=none , l=mid 1 ine /med ian , 2=RHL , 3=U1L) 
La c e r a t ions ( O=none , 1 = 10 , 2 = 20 , 3=30 , 4 = 40 ) 
7 9  
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Abnorma l i t i e s  o f  labor ----- -- ------
d e l iv ery 
neona te  
Third s tage 
Four th s t age 
Po s t pa r t um ______ ______________________________  
Infant Apgar Scores : 1 min . ; 5 min . 
Infant weigh t : lb o z  
High-Risk Scr eening Score 
APPENDIX C-3 
H I GH-RI SK SCREENING INSTRUMENT 
Ha t e rnal  Fac t o r s  
I .  Cardiova scular  and renal 
I .  
2 .  
3 .  
4 . 
S .  
6 .  
7 .  
8 .  
9 .  
1 0 . 
I I .  
1 2 . 
Ho d e ra t e  to severe toxemia 
Chronic hype r t ension 
Ho dera t e  to  s evere renal d i s ease  
Severe  heart  d i s ease , Class  II-IV 
His t o ry o f  ec lamp sia 
History o f  pyel i t i s  
C l a s s  I hea r t  disease 
Mi l d  toxemia 
Ac u t e  pyeloneph r i t i s  
History  o f  cys t i t is 
Acu t e  cys t i t i s  
His tory o f  toxemia 
I I . He tabo l i c  
l .  
2 .  
3 .  
4 . 
S .  
Diab e t e s  > Class A- II 
Previous endocrine a b l a t i on 
Thyroid d i sease 
Prediab e t e s  (A-I ) 
Family h i s t o ry o f  d iabe t e s  
I I .  Previous h i s t o r i e s  
I .  
2 .  
3 .  
4 .  
S .  
6 .  
7 .  
8 .  
9 . 
1 0 .  
1 1 .  
Previous fetal  exchange t ransfus ion for Rh 
Previous s t i l lb i r th 
Pos t - t erm > 42 weeks 
Previous prema ture infant 
Previous neona t a l  death 
Previous cesarean sect ion 
Habi tua l  abo r t ion 
Infant > 1 0  pounds 
Hul t iparity > 5 
Ep i l epsy 
Fe t a l  anoma l i e s  
IV . Ana tomic abnorma l i t i e s  
I .  
2 .  
Uterine mal fo rma t ion 
Incompe t en t  c e rvix 
81 
Score 
10  
1 0  
1 0  
10  
5 
5 
5 
5 
5 
1 
1 
1 
10 
10 
5 
5 
1 
10 
10 
10  
1 0  
10  
5 
5 
5 
5 
5 
1 
10 
1 0  
3 .  
4 . 
5 .  
Ma t e rnal  Fac t o r s  
Abnormal f e t a l  p o s i t ion 
Po lyhyd r amn ios  
Sma l l  p e lv i s  
V .  Mi s c e l laneous 
1 .  
2 .  
3 .  
4 .  
5 .  
6 .  
7 .  
8 .  
9 .  
1 0 .  
1 1 .  
1 2 . 
1 3 . 
1 4 . 
15 . 
1 6 .  
1 7 .  
1 8 . 
Abn o rmal cervical cytology 
Nult ip l e  pregnancy 
S i ckle c e l l  disease  
Age  .':. 3 5  o r  ::. 15  
Viral d i s e a s e  
Rh s e n s i t i z a t ion only 
Pos i t ive serology 
Severe anemia ( < 9 gm . hgb . ) 
Exc e s s iv e  u s e  o f  drugs 
H i s t ory of TB o r  PPD .':. 1 0  mm . 
Height < 1 0 0  or > 2 0 0  pounds 
Pulmonary d i sease 
Flu syndrome ( severe ) 
Vagina l spot t in g  
Mild anemia ( 9 - 1 0 . 9  gm . hgb . ) 
Smoking .':. 1 pack day 
Alcoho l (mod erate ) 
Emo t i onal problem 
Int rapar t a l  Fa c t o r s  
I .  Ma t e rnal f a c t o r s  
1 .  
2 . 
3 . 
4 .  
5 .  
6 .  
7 .  
8 .  
9 .  
1 0 .  
II . 
1 2 .  
1 3 . 
1 4 . 
1 5 . 
16 . 
1 7 . 
18 . 
1 9 . 
2 0 .  
2 1 .  
Moderate - s ev e r e  t oxemia 
Hyd ramnios  o r  o l igohyd ramn ios 
Amnion i t is 
Uter ine rupture 
Mild t oxemia 
Prema ture rupture o f  membrane > 1 2  hr . 
Primary dys func t i ona l labor 
Secondary arrest o f  d i l a t i on 
Deme r o l  > 3 0 0  mg . 
MgSO > 25 gm . 
Labor > 2 0  hrs . 
Second s t age > 2-1 / 2  hrs . 
Clinical  sma l l  pelvis 
Med i c a l  induct ion 
Prec ip i t ous labor < 3 hrs . 
P r imary c esarean s e c t ion 
Rep eat  c e sarean s e c t ion 
Elec t ive induct ion 
Prol onged latent  pha s e  
Uterine  t e tany 
P i t o c in aug�ent a t ion 
Score 
1 0  
1 0  
5 
1 0  
1 0  
1 0  
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
1 
1 
1 
1 
Score 
1 0  
1 0  
1 0  
1 0  
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
1 
1 
1 
1 
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Intrapa r t a l  Fac tors 
I I .  P lacental factors 
l .  
2 .  
3 .  
4 .  
5 .  
6 .  
Placenta p revia 
Abrup tio  p lacentae 
Post-term > 4 2  we eks 
Meconium- s t a ined amniotic  f luid (dark) 
Me conium- s t a ined amn i o t i c  f luid ( l i ght ) 
Har ginal separat ion 
I I I .  Fe t a l  fac t o r s  
l .  
2 .  
3 .  
4 .  
5 .  
6 .  
7 .  
8 .  
9 .  
1 0 .  
l l .  
12 . 
13 . 
Abnormal p r e s en t a t i on 
Mul t i p l e  pregnancy 
Fetal b radycardia > 30 min . 
Breech d e l iv ery t o t a l  extract ion 
Prolap s e d  cord  
Feta l we ight < 2 , 500  gm . 
Fetal ac ido s i s  pH > 7 . 2 5 ( S t age I ) 
Fetal ta chyc ardia > 30 min . 
Operat ive forceps  or vac uum extract ion 
Breech d e l ivery , spon t an eous o r  a s s i s t ed 
General amesthesia 
Ou t l e t  forceps  
Shou lder dystoc ia 
Neon a t a l  Fa ctors  
1 .  General 
l .  
2 .  
3 .  
4 . 
5 .  
6 .  
7 .  
8 .  
9 .  
Prematurity < 2 , 000 gm . 
Apgar at 5 minu t e s  < 5 
Resuscitat ion at b i r t h  
F e t a l  anoma l i es 
Dysma turity 
Prematurity 2 , 000-2 , 50 0  gm . 
Apgar at 1 minute < 5 
Feeding problem 
�Iul t i p l e  birth  
II . Re spirat ory 
l .  
2 .  
3 .  
4 .  
5 .  
6 .  
7 .  
RDS 
Mecon ium aspirat ion synd rome 
Congen ital pneumonia 
Anoma l i e s  o f  respira t ory system 
Apnea 
Other respiratory d i s t r e s s  
Trans ient tachypnea 
S c o r e  
10 
1 0  
10 
1 0  
5 
1 
1 0  
1 0  
1 0  
1 0  
10 
10  
1 0  
1 0  
5 
5 
5 
1 
1 
S c o r e  
1 0  
1 0  
1 0  
1 0  
5 
5 
5 
1 
1 
1 0  
10 
10 
10 
10 
10 
5 
8 3  
Neonatal  Fac t o rs Score 
I I I . Me t abo l i c  d i sorders 
1 .  Hypo g ly c emia 
2 .  Hypoc a l c emia 
3 .  Hypomagn esemia o r  hyp ermagnesemia 
4 .  Hypopara thyro idism 
5 . Fa ilure to gain weight 
6 .  J i t t e r ine s s  or hyperac t iv i ty with  spec if ic causes 
IV . Cardiac 
1 .  Maj o r  cardiac anomalies  which require imme diate 
cathet e r i z a t ion 
2 .  
3 .  
4 .  
5 . 
CHF 
Per s i s t ent cyanosis  
Ca rdiac anomal ies n o t  r equ ir ing immed iat e 
cathe t e r i za t i on 
Hurmur 
V .  Hematologic  problems 
l .  
2 .  
3 .  
4 .  
5 .  
VI . CNS 
l .  
2 .  
3 .  
Hyperb i l i rub in emia 
Hemorrhagic diathe s i s  
Chromo s omal anomalies  
Sep s i s  
Anemia 
CNS d ep r e s s ion > 2 4  hrs . 
Seizures 
CNS depress ion < 2 4  hrs . 
Source : Ca lvin J .  Hobel , Prena t a L  and I n t rapartum Hi gh-Ri sk 
S c reening . A�erican Journal o f  Obs t e t r i c s  and Gynec o l ogy .  1 1 7 : 1 ,  
1 9 7 3 ,  by permi s s io n .  
1 0  
1 0  
5 
5 
1 
1 
1 0  
1 0  
5 
5 
5 
1 0  
10  
1 0  
1 0  
5 
1 0  
1 0  
5 
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APPEND IX D 
DATA ON FORCEP-DELIVERED PARTI CIPANTS 
APPENDIX D-l 
Tab l e  8 .  S t a t i s tical  Data on Fo rcep 
Delivered Partic ipan t s  
P r epared N=lO 
Mean S . D . 
Age 2 5 . 7 2 . 7 5 
Gravida 1 . 60 1 .  58 
Number o f  Prepared Chi ldbirth 
Cla s s e s  At t ended 4 . 90 1 . 85 
Pra c t i c e  Time Rr/Hk 3 . 2 3 2 . 6 8 
Income ( Thousands ) 23 . 1  10 . 85 
Educ a t ion (Years ) 14 . 6  3 . 05 
Risk Score  3 . 10 2 . 7 3 
La t ent Phase (Rr ) 5 . 7 5 6 . 6 7 
Ac t ive Phase (Hr) 2 . 64 1 . 2 1 
Trans i t ion (Rr ) 1 . 5 2  1 . 14 
To tal  F i r s t  S tage (Rr ) 9 . 95 6 . 32 
Total  Sec ond S t age (Rr ) 1 . 1 3 0 . 7 9 
To tal  Labor (Hr ) ( F i r s t  and 
S e cond S t age ) 11 . 1  6 . 5 3 
ACTRAN 2 (Ac t ive + Trans i t ion 
+ Sec ond S t age ) 5 . 44 2 . 28 
Med i c a t ions (Number o f  
Inj e c t i ons ) 0 . 50 0 . 7 0 
Mean Degree o f  Lacerat ion 0 . 90 1 .  2 8  
Apgar ( 1  Min . ) 8 . 50 0 . 7 0 
Apgar ( 5 Min . ) 9 . 2 0 0 . 4 2 
Weigh t (Lbs ) 8 . 0 7 1 . 1 1 
8 6  
Unprepared N=4 
Mean S . D .  
1 9 . 75 1 .  2 6  
1 . 00 0 
0 0 
0 0 
1 1 . 2 5 2 . 2 2 
1 1 . 75  0 . 5 0 
2 . 50 1.  73  
5 . 65 1 . 4 7 
4 . 08 2 . 2 0 
0 . 40 0 . 2 1  
1 0 . 1 3 3 . 90 
0 . 7 8 0 . 38 
1 0 . 91 3 . 66 
5 . 2 3 2 . 24 
0 . 5 0 0 . 5 8 
0 . 25 0 . 5 0 
8 . 00 0 . 81 
9 . 00 0 
7 . 8 0 0 . 5 0 
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APPENDIX D-2 
Graph of Labo r P ro gr e s s , Fo r c e p  D e l iv e r i e s  
P r e p a r e d , Fo r c ep 
Unp r e p ar e d , Fo r c e p  
• 
V L j :  I V 
. �  / 
V 
/ 
L i i--j -i / -/V ./ 
/ V --
:./ � I 
2 J 4 5 7 8 9 1 0  1 1  1 2  1 3  1 
Time in Labo r , H r s . 
Figure 3 
APPENDIX D-3 
Tab l e  9 .  Frequency Data on Fo rc ep-De1 ivered Par t i c ipants  
Prepared N�10 Unpr epared 
An e s thesia 
None 0 ( 0%) 1 ( 2 5% ) 
Minor Anesthesia 9 ( 90% ) 3 ( 7 5%) 
Maj or  Ane s thesia 1 ( 1 0% ) 0 ( 0% ) 
Ep i s io tomy 
None 0 ( 0%) 0 ( 0%) 
Median 10 ( 100%) 4 ( 100% ) 
La cerat ions 
0 6 ( 6 0% ) 2 ( 50%) 
1° 1 ( 1 0% ) 0 ( 0%) 
2° 1 ( 10%) 0 ( 0%) 
3° 2 ( 2 0% ) 2 ( 50%) 
4° 0 ( 0%) 0 ( 0% )  
F e t a l  Po s i t ion 
O . A .  1 0  ( 100 %) 4 ( 100%) 
O . P .  0 ( 0% )  0 ( 0%) 
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